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SPECIAL NOTICE TO MEMBERS. 
Every member is requested to preserve this ‘‘ Supplement,” which 


contains matters specially 


been discussed by the Division to which he belongs. 


referred to Divisions, until the subjects have 


BY ORDER. 








STATE -SICKNESS INSURANCE COMMITTEE. 


APPOINTMENTS IN: CONNEXION WITH THE 
mee, INSURANCE ACT. 


THE State Sickness Insurance Committee calls the 
attention of all members of the medical profession 
to the following resolution adopted by the Annual 
Representative Meeting, 1912: 


That the British Medical Association calls on all prac- 

titioners to refrain from applying for or accepting any 

85 or office of any kind in connexion with the National 

fosurance Act (except in regard to sanatorium benefit 

‘ rovided this is carried on in accordance with the wishes 

of the Association) until such time as the Government 

— satisfied the Association that its demands will be 
met. 


; 





SANATORIUM BENEFIT. 
The State Sickness Insurance Committee also directs 
attention to the following resolution adopted by. the 
Annual Representative Meeting, 1912: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the. 
sanatorium benefits of the Act, the conditions and duties of 
such appointment* shall be submitted to the Council for its 
approval. 

*“* Appointment’”’ means any professional work. 


The State Sickness Insurance Committee notifies that no advertise- 
ment in respect of appointments in connexion with fopeporinins benefit 
will be accepted for publication in the BritisH ICAL JOURNAL 
which is inconsistent with theconditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of the 
conditions laid down by the Association will be sent to the advertiser. 








MATTERS REFERRED TO DIVISIONS, 


CENTRAL ETHICAL COMMITTEE, 





TE following Model Ethical Rules, as amended and 
approved by the Annual Representative Meeting at 


‘Liverpool, 1912, are submitted to Divisions and Branches 


with a view to their adoption. 


Attention is drawn to the following resolution of the 
Annual Representative Meeting: 


" That all Divisi oo ae King 
ivisions and Branchés in the United dom be 
‘ “urged to adopt the Model Rules for Ethical procears, as 
soarened by the Representative Body, without modification 
and in substitution for all. such Rules now in use by the 
Divisions and Branches respectively, ‘ 


\ 





conduct of its Menibers :— 


(A) RULES GOVERNING PROCEDURE IN ETHICAL 
MATTERS OF A DIVISION NOT ITSELF A 
BRANCH. 

[As approved by the Representative Body, July, 1912.] 
Roe 1. 

For the better attainment, within the area of the 
Division, of the objects of the Association in regard to the 
maintenance of the honour and interests of the medical 
profession, it shall be deemed to be part of the business of 
the Division to consider questions J sedunhont conduct, 
and to pass in accordance with its Rules, Resolutions upon 
such questions, which shall be binding upon the Members. 


RESOLUTIONS AS TO GENERAL PROFESSIONAL 
CONDUCT. ‘ 
Rute 2. 


The following shall be the procedure for the adoption of a 
Resolution of the Division regulating the general professional 


[439] 
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(a) In the case of a Resolution to apply throughout the area 
of the Division. * 

(i) Fourteen days’ notice of the terms of the pro- 

d Resolution shall be given to every Member of the 
Division prior to the Meeting of the Division at which 
such Resolution is to be considered. 

(ii) At the Meeting the Resolution shall be deemed 
to he carried if approved without amendment by a 
three-fourths majority of those present and voting, and 
not otherwise. 

(iii) If fewer than one-third of the Members of the 
Division are present when the Resolution is put to the 
vote, and if within seven days from the circulation of 
a notice of the adoption of such a resolution by a 
Meeting of the Division as hereinafter provided, not 
less than five per cent. of the Members of the 
Division shall request by notice in writing to the 
Honorary Secretary that a poll of the Members of the 
Division be taken by post, a poll shall be so taken 
forthwith, and in such cases the Resolution shall be 
deemed to be carried if approved by two-thirds of those 
voting at such poll, and not otherwise. 

(iv) Notice of the adoption of such a Resolution by 
the Division shall forthwith be sent to all Members 
with a statement of the number of the Members present 
and voting for and against the Resolution. 


B) In the case of a Resolution to apply within part onl: 
” ay the area of the rbon oe f 

(i) Upon receipt of a requisition signed by not less 
than five-sixths of the Members of the Division residing 
and practising within any part, defined in such 

- requisition, of the area of the Division, expressing the 
desire of the signatories for the adoption by the Division 
of 2, Resolution to be binding upon all Members practising 
within the said area, the Honorary Secretary shall give 
seven days’ notice to the Members of the Division, 
prior to a Meeting of the Division, of the considera- 
tion of such proposed Resolution at such Meeting. 

(ii) It shall be competent for the Division in such 
Meeting to adopt the proposed Resolution by a simple 
majority of those present and voting thereon, and the 
Resolution, if so adopted without amendment, shall 
thereupon become binding. upon all Members of the 
Division practising within the area specified. 


Rwie 3 


(a) It shall be the duty of the Executive Committee to notify 
every Member of the Division of all resolutions affecting 
professiona] conduct duly adopted by the Division in accord- 
ance with its Rules; and, subject to such instructions as 
may be received from the Division in general meeting, it 
shall rest in the discretion of the Executive Committec to 
bring any such resolution or resolutions to the notice of any 
saath? of the profession practising within the area of the 
Division who is not a member of the Association. 

(6) It shall be the duty of the Honorary Secretary of the 
Division to notify every Member coming to reside within 
the area of the Division of every resolution regulating the 

rofessional conduct of Members of the Division which has 
en-duly adopted, and further it shall rést in the discretion 
of the Division to bring any such resolution or resolutions 
to the notice of any Member of the profession who comes to 
reside within the area of the Division who is not a Member 
of the Association. 


Rute 4 


Subject to instructions of a Meeting of the. Division, the 
Executive Committee may : (i) bring to the notice of any other 
Division or of any Branch of the Association a resolution of 
the Division affecting general professional conduct, and may 
request support from such Division or Branch with a view 
_ to making the operation of such resolution more effective ; 
(iiy bring to the notice of every Member of the Division, 
or of every Member of. the profession within the area of 
the Division, any resolution affecting general professional 
conduct, adopted by any other Division or Branch, of which 
the. Division shall have received official notice. This Rule 
shall not eppl - to resolutions affecting the professional 
conduct of individuals as such. ia de et 
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Route 5. 


If a resolution of the Division affecting general professional 
conduct shall have reference to the terms upon which 
Members may hold appointments of any kind, it shall be 
the duty of the Honorary Secretary, when notifying Mem- 
bers of the adoption of such Resolution, to request those 
Members who already hold appointments of the kind in 
question, upon terms inconsistent with the resolution, to take 
the necessary steps to terminate such appointments, or to 
secure such modifications of the terms of such appointments 
as shall be necessary for compliance with the resolution, and 
no further action shall be taken upon the resolution under 
the Rules of the Division with respect to such Members for 
a period of one month, or such longer period, not exceeding 
three months, as the Division may think fit, from the date of 
such notification. : 

If any Member shall within such period satisfy the 
Honorary Secretary. that he has given such notice as is 
required under the terms of his appointment to terminate 
the appointment, either absolutely, or unless the terms 
thereof are so modified as to bring them into accordance 
with the resolution of the Division, no further action shall 
be taken under the Rules with respect to such Member, 
until the expiration of such notice. 


PROCEDURE OF ENQUIRY INTO PROFESSIONAL 
CONDUCT AFFECTING INDIVIDUALS. 


Rvte 6. 


For the assistance of the Division in investigating questions 
affecting the professional conduct of individual members of 
the profession, a Committee called the Ethical Committee 
may be appointed annually by the Division in General 
Meeting, consisting of the Chairmari and Honorary Secretary 
for the time being, ex officio, with not less than. five other 
Members. Ifsuch Committee be not appointed, the Executive 
Committee shall be deemed to be: and shall act as the 
Ethical Committee of the Division. In either event such 
Committee shall appoint its own Chairman and Honorary 
Secretary, who may be the Chairman and Honorary Secretary 
of the Division. e 


Rue 7. 


Questions referred to the Division affecting the professional 
conduct of individual Members of the profession within 


the area of the Division to which they belong shall be 


addressed to the Honorary Secretary of the Division, and 
shall, in the ‘first instance, be investigated by the Ethical 
Committee of the Division. Where a person against whom 
complaint is made is not a member of the Division where the 
complaint is lodged it shall be the duty of the Honorary 
Secretary to refer the complaint for investigation by the 
Division to which the person complained of belongs. Cases 
affecting non-members shall be dealt with by the Division in 
the area of which the non-member complained of resides. 


Rute 8. 


In any case in which the complainant or the practitioner 
against whom complaint is made is not a member of the 
Association, the matter shall forthwith be referred to the 
Central Ethical Committee for advice and instruction, and 
it shall be the duty of the Ethical Committee of the 
Division to conduct any subsequent investigation in all 
respects in accordance with such advice and instruction 
as may thus be obtained, any provision contained in these 
Rules notwithstanding. ey a iy ker uh ag getty 


: Rute 9. 

In a case submitted by a Member of the Association, who 
considers that he has been affected as an individual by what 
he alleges to be the unprofessional conduct of another Member, 
it shall be the duty of the Chairman and Secretary of the 
Ethical Committee to ascertain forthwith whether the appli- 
cant has either personally, or by letter, or through some 
suitable intermediary, afforded the Member against whom he. 
makes complaint .a reasonable opportunity of explanation, 
and if this has not-been: done to call upon him to do so. 
If the applicant, fails to take this step within a week, the 


“Sy 


SEPT. 21, 1912.] 


CENTRAL ETHICAL COMMITTEE. [ pn SCzPLEMEN? TO THE 





323 








propriety of his action in having made the complaint may 
itself be made a matter for consideration by the Committee 


Roe 10. 


A meeting of the Ethical Committee may be convened at 
any time by the Chairman or Honorary Secretary of the 
Committee, and a meeting shall be convened by the Honorary 
Secretary for the consideration of any question affecting the 
conduct of a practitioner residing within the area of the 
Division, submitted by any member of the Association, or 
referred by any Division or Branch of the Association, or by 
the Central Ethical Committee, upon the expiration of three 
weeks from the receipt of such reference by the Honorary 
Secretary of the Division, or upon the completion of the 
preliminary enquiries required by these Rules, whichever 
shall first occur, 


Rote 11. 


In any case in which the ee is not affected as an 
individual by the conduct of which complaint is made, or in 
which the matter is brought to the notice of the Division by 
a Division or Branch of the Association, or by the Central 
Ethical Committee, the Chairman of the Ethical Committee 
shall forthwith instruct the Honorary Secretary to forward to 
the person of whose conduct complaint is made, provided that 
he be a Member of the Association, a statement of the subject 
matter of the complaint, and afford him a reasonable oppor- 
tunity to put forward such explanation as he may desire to 
put before the Committee. 


Rute 12. 


In any case ir. which the Ethical Committee is of opinion 
that it would be undesirable, in the interests of the profession, 
that the complaint should be investigated locally, the Com- 
mittee shall be empowered to refer the investigation to the 
Branch Council and all documents bearing on the case shall 
be sent to the Honorary Secretary of the Branch. 


Rote 13. 


If any Member of the Ethical Committee be peer 
involved in a case as complainant or otherwise, or be partner 
or assistant or principal.of any person so involved, or have 
otherwise such personal interest in the case as, in the 
opinion of the Committee, renders it undesirable that he 
should take part in any investigation of that case, he shall 
retire from the Committee for the purpose of the investiga- 
tion of the case, and the Committee may appoint some other 
Member of the Division, who is not so interested, to act in 
his stead. If the Member of the Committee affected by 
this Rule be the Chairman or Secretary, the Committee 
shall appoint a Chairman or Secretary to act in his stead 
for the purpose of the case. 


Rute 14. 


The Committee shall investigate the facts of the case, and 
shall take such evidence, whether written or oral, as shall 
be deemed necessary for this purpose. Copies of documents 
furnished by any party to a case for the consideration of the - 
Committee shall be furnished by the Secretry to the other 
parties concerned provided they be Members of the Association. 
It shall be the duty of the Committee, whenever practicable, 
to bring the parties into personal conference in its presence. 
It shall be competent for the Committee to apply to the 
Medical Secretary for advice as to procedure and for informa- 
tion as to precedents which may bear upon the case. 


Roe 15. 


If the case a to be one affecting the parties as indi-' 
viduals only, the Ethical Committee of the . Division: shall | 
have power, with the written consent of all parties to accept 
such decision as final, to decide such case. 

’ In all other cases the Committee shall, after due investiga- 
special Meeting of the Division, or to 


tion, present to a sp etit 
the next ordinary Meeting, at its discretion :— 





(1) A’Report'of the facts as established in thé opinion , 
of the Committee by the evidence placed before it. 7] 


(2) A Recommendation’ to ‘the Division in one of the 
following forms :— 


(i) That the Division express the opinion that no 
offence has been committed against the rules (or 
Resolutions) of the Division or decisions of the 
Association, or the generally accepted principles 

_. Of professional conduct, and that no action Be taken. 

(ii) That the Division express the opiniori that the 
complaint is frivolous, and that the case be dis- 
missed. 

(iii) That the Division express no 
case, and refer the whole of the 

“ sideration of the Branch Council. 

(iv) That the Division express the opinion that........., - 

svescncecseesiions has violated 


(a) the Rules (or Resolutions) of the Division 
or decisions of the Association, and 

(b) the ordinarily accepted principles of profes- 
sional conduct, 

but that in consideration of faults on the part of 

others concerned, the case be dismissed. 

(v) That the Division express the opinion that ............ 

sontiniaaincmpiined has violated 

(a) the Rules (or Resolutions) of the Division 
or decisions of the Association, and 

(6) the ordinarily accepted principles of professional 
conduct 


spielen upon the 
acts for the con- 


and resolves that he be, and hereby is, censured. 


(vi) That the Division express the opinion that th- 
ME Sid ccrinersenterenngtoncesetionecibantinias has been 
(a) in contravention of the Rules of the Division or 

decisions of the Association, and 

(6) detrimental to the honour and interests of the 

Association, and 

(c) detrimental to the honour and interests of the 
profession, and (if a Member) 

(d) resolve that he be informed of this finding of 
the Division and allowed until..................... 
to reconsider his position ; that the Committee 
be instructed to report in due course to the 
Division upon his reply, and that if upon such 
further report the Division shall consider his 
reply unsatisfactory the matter shall forthwith 
be reported to (a) the Branch Council, or (6) 
the Council of the Association, in order that 
the propriety of his remaining a member may 


be considered. 
(vii) That the Division express the opinion that the 
I A irinietdstcnselaetionesadnancoinenengtiad has been 


(a) in contravention of the Rules (or Resolutions) of 
the Division or decisions of the Association, and 

(6) detrimental to the honour and interests of the 
Association and 

(c) detrimental to the honour and interests of the 
profession, and (if a Member) 

(d) resolve that the Report of the Committee and 
the findings of the Division be reported forth- 
with to (a) the Branch Council, or (6) the 
Council of the Association, in order that the 
propriety of his remaining a member may ve 
considered. , 


Rute 16, 


The Report and the Recommendation of the Ethical 
Committee of the Division shall be circulated to all Members 
of the Division, and to each party concerned, not less than 
seven days before a general meeting at which it is to be 
considered, and shall be issued in ed envelopes marked 
“ Private and Confidential, for the use of the Members of the 

oY Division exclusively.” | . _ . 


Rute 17. Lect $ 
Members who have taken part as members of the Ethical 
Committee of the Division in the investigation of a case 
shall be entitled to take in the consideration by the 
General Meeting of the Division of the Report of the Com- 
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‘mittee on such case, and to.speak and vote thereon as 
‘individual members of the Division. 


. Rove 18 


On the reception of the Report and Recommendation of 
the Committee by the Meeting of the Division there shall be 
no discussion on the Report of the facts as established in 
‘the opinion of the Committee by the evidence placed before 
‘it, and no other than the following motions shall be in order 
on the Report or the Recommendation :— 


(a) That the Report of the Committee be approved and 
the Recommendation adopted. 
(6) That the Report of the Committee be approved, but 
that the Recommendation be amended as follows :— 
That the Division express the opinion that 
(One of the alternative forms of recommenda- 
tion which it would have been permissible for 
ee Committee to make may be inserted and no 
other.) 
(c) That the Report and the Recommendation be 


referred back to the Committee of the Division for | 


further consideration. 


Roe 19. 
A copy of the resolution of the Division shall be sent by 
the Honorary Secretary of the Division to each of the 
parties concerned, provided they be Members of the Association, 


Roe 20. 

If a practitioner shall make amends or express regret to 
the satisfaction of the Division, it shall be competent for the 
Division, after due notice, to rescind the resolution of censure 
passed under Rule 15 (v). - 


Roe 21. 


The finding of the Meeting of the Division upon a case 
shall be final so far as the Division is concerned, unless 
new facts shall subsequently. be brought forward. which, in 


the opinion of the Ethical Committee of the Division, justify 


re-opening the case. 


RoE 22. 

Any medical practitioner feeling himself aggrieved by a 
decision of the Division shall have a right of appeal to the 
Branch Council, and from the Branch Council.to the Central 
Ethical Committee, and from the Central Ethical Committee 
to the Council of the Association, which shall be exercised 
within fourteen days of receipt of intimation of the finding 
of the Division, the Branch Council, or the Central Ethica 
Committee, as the case may be. Notice of such appeal shall 
be sent to the Honorary Secretary of the Body against whose 
decision the appeal is lodged in the case of the Division or 
Branch, and, in the case of an appeal to the Central Ethical 
Committee or to the Council of the Assdéciation, also to the 
Medical Secretary. In the event of an — being lodged, 
no action shall be taken to give effect to the finding appealed 
against, pending the decision-of such appeal. 


Roe 23. 


After a case has been referred to the Ethical Committee of 
the Division for investigation, no person concerned shall 
appeal to any ‘other professional authority until such case 
has been disposed of by the Division, or in a case of appeal 
‘in accordance with the Rules of the Division or Branch, or 
By-laws of the Association, until it has heen disposed of 
by the Branch Council Central Ethical Committee, or the 
Council of the Association, as the case may be. 


Roe 24. 


It shall be the duty of every member of the Division 
to afford all reasonable assistance to the Committee of any 
Division of the Association, to the Council of any Branch, 
to the Central Ethical Committee, 4nd to the Council of ‘the 
‘Association, in the investigation of questions affecting the 
professional conduct of individual members of the yer 
and any party to-a case shall be required to furnish for such 





purposes such number of copies (not exceeding ten) as may 
reasonably be required of any documents submitted by him 
for the consideration of any such Committee or Council. 


Rue 25. 


Any member of the Division who is a member also of 
the Ethical Committee or of the Council of the Branch, or of 
any other body whose duty it might be to consider on behalf 
of the Association a case in respect of which an appeal is 
made from the finding of the Division, shall be debarred from 
pie, Re in the consideration of such case upon appeal, 
if he already taken part in the consideration heel by 
the Committee or Meeting of the Division, but he shall not 
be debarred from giving evidence as to facts, if called upon. 

A member of the Ethical Committee of the Division 
holding such other office, may give notice to the Secretary of 
the Division that, in order to retain his freedom to consider 
a case in the event of an appeal, he will not take part in the 
consideration of the case by the Committee of the Division, 
and the Committee, upon receipt of such notice,-shall have 
power to appoint another member to act in his stead. 


Roe 26. 


Subject to the provisions herein contained, no Member of 
the Division shall meet in consultation or accord any pro- 
fessional recognition to a Medical Practitioner who shall 
have been declared by Resolution of the Division to have 
acted in contravention of any Rule or Resolution -of the 
Division affecting general professional conduct of which such 
practitioner shall be proved to have had notice in accordance 
with the Rules, or who shall-have been declared by Resolution 
to have acted in contravention of any decision of the Asso- 
tion or to be deemed guilty of conduct detrimental to the 
honour and interests of the profession, 

Provided that, 

(a) this Rule shall not apply to any communication of 
a Public Medical Officer with a medical practitioner in 
discharge of the official duty of such officer ; 

(6) in circumstances of great urgency, affecting the 
life of a patient, a Member may accord such 
agp ssa recognition to. a practitioner, whom 

e otherwise could not meet, as the necessities of 
the case may require, but it shall be his duty forthwith 
to report the facts to the Honorary Secretary of the 
Division, who shall transmit them to the Ethical Com- 
mittee, and it shall rest with the Ethical Committee 
to consider and report to the Division if in its 
opinion the circumstances were not such as to justify 
such action ; 

(c) any member of the profession concerning whom a 
Resolution shall have been carried as stated in the first 

rt of this Rule shall have a right of appeal to the 

ranch Council, and from the Branch Council to the 
Cental Ethical Committee, and from the Central 
Ethical Committee to the Council, which shall be exer- 
cised within fourteen days of receipt of intimation of 
the finding of the Division, Branch Council or Central 
Ethical Committee, as the case may be, and pending 
the decision of such appeal (if any), the operation of 
this Rule in the case shall be suspended ; 

(ad) If the Division shall at any time after the 
adoption of a resolution of the kind defined in the first 
part of this Rule declare, by a'resolution adopted by the 
majority required by the Rules for the — of the 
original resolution, that in the opinion of the Division 
the conduct of the practitioner referred to. in such 
resolution is no longer deserving of censure, or that 
‘professional recognition should no longer be withheld 

rom him, this Rule shall cease to apply to such prac- 

titioner, and the decision of the Division shall be 

reported forthwith to any other authority of the 

Association which has already considered the case, and 

‘shall be circulated’in the same manner as the original 

resolution of censure, _ ' 
Rue 27 (Rute “ Z.”) 


, (a) In every case in which the Division shall, after due 
inquiry in accordance. with the Rules thereof, have pas 

:@ resolution declaring that in the opinion of the Division the 
conduct of any medical practitioner or practitioners, whether 
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by contravention of the Rules or Resolutions of the Division. 
or decisions of the Association, or otherwise, is detrimen 
to the honour and interests of the medical profession, it 
shall be the duty of the Executive Committee of the Division 
to submit a report of the whole facts of each particular case 
to the Central Ethical Committee, and, subject to the 
approval of the said Committee, to cause such resolution to 
be brought directly to the knowledge of every Member of 
the Division, by means of a Notice in the form appended 
‘hereto, which Notice it shall be the duty of the Honorary 
‘Secretary of the Division to authenticate by his signature. 

(6) In any case in which the Division shall, at the time 
of, or subsequently to, the adoption of a resolution of the 
nature contemplated by Paragraph (a) of this Rule, have 
also resolved that, in the opinion of the Division, it is 
desirable that such resolution shall be brought officially to 
the notice of any specified Division or Branch of the Associa- 
tion, it shall be the duty of the Executive Committee of the 
Division to submit to the Central Ethical Committee a 
statement of this fact and of the reasons for which such 
notification is desired, and, subject to the approval of the 
said Central Ethical Committee, to cause a copy of the said 
resolution to be transmitted by the Honorary Secretary of 
the Division to the Honorary Secretary of the Division or 
Branch so specified. 


(Form or Novick REFERRED TO IN PARAGRAPH (a) ) :— 
BRITISH MEDICAL ASSOCIATION. 


Division. 





(PrRivaTE AND CONFIDENTIAL.) 


NOTICE. 


In pursuance of Rule ........ of the Division, 
‘Notice is hereby given by the Executive Committee of the 
isaid Division that at a general meeting of the Division, held 
Lat on the day of 
a Resolution in the following terms was duly passed :— 

_“ That in the opinion of this Division the conduct of 
0 is detrimental to the honour 
and interests of the Medical Profession.” 


‘Signed by order of the Executive Committee of the 
Division of the British Medical Association. 


eeeecesesres Ceevcesesece 


Honorary Secretary. 
Notr.—The Central Ethical Committee desires to draw the attention of 
Divisions to the necessity of Notices such as the above being circulated 


. in sealed en , and marked ‘* Private and Confidential” for the use 
of Members of the Division exclusively. 
INTERPRETATION, 


In these Rules (where not repugnant to the context) the 
tword “Meeting” means any Meeting of the Division, 
‘whether. Special, General, or Annual, to which every 
‘Member of the Division is summoned in accordance with 
ithe Rules. Notice shall be deemed to have been sent to 
‘every Member of a Division if reasonable care has been used 
in posting such Notices to all the names and addresses 
jappearing in the list of Members in ordinary use at the 
) time. : 

’ 


AB) RULES GOVERNING PROCEDURE IN ETHICAL. 


MATTERS OF A BRANCH COMPOSED OF 
SEVERAL DIVISIONS. 


[As approved by the Representative Body, July, 1912.] 


i Rote 1, 

‘* For the better attainment, within the area of the 

Branch, of the objects of the Association in regard to the. 
maintenance of the honour and interests of the medical 
profession, it shall be the duty of the Branch to consider 
questions of professional conduct, and to pass in accordance 
with its Rules, Resolutions upon such questions, which shall 


be binding upon the Members. 


RULE 2. 

The term “Branch” in these Rules shall be deemed to 
mean “Branch Council” unless the context shall indicate 
otherwise. Every question of professional conduct referred 
to the Branch shall be deemed to be referred to the Branch 

Supp. 2 


Council, and shall, in the first instance, be addressed to the 
Honorary Secretary of the Branch. 

No question of general professional conduct shall be con- 
sidered in a general meeting of the Branch except upon 
F veference from the Branch Council, and no question of. the 
conduct of an individual member of: the profession shall in 
; any amet be considered by such meeting of the 

ranch. 


RESOLUTIONS AS TO GENERAL PROFESSIONAL: 
CONDUCT. 


Rvte 3. 


The following shall be the procedure for the adoption of ¢ 
.- Resolution of the Branch regulating the general professienat 
+ conduct of its Members : ; 

(a) Ou the recommendation of any Division of the 
Branch the Branch Council shall consider the advisability 
of the adoption of a Resolution regulating the conduct 
of Members of the Branch in respect of the matters 
referred to in such Recommendation, and shall, if it 
think advisable, draft a Resolution or- Resolutions in 
suitable form. 

(6) Such Resolution shall be submitted for the. 
consideration of all the Divisions of the Branch. in 
general meetings, and shall not further be proceeded 
with unless approved by a majority of the Divisions and 
also by a majority of the total number of Members 
voting at such Division meetings. 

(c) If the replies of the Divisions be favourable the 
Branch Council shall take the opinion ‘of the Members 
of the Branch by voting papers circulated to every. 
Member and, subject to’ appeal to the Council of the 
Association, the Resolution shall be confirmed as a 
Resolution of the Branch if approved by two-thirds of , 
the Members voting thereon. 

(d) It shall be competent for any Division of the 
Branch to appeal to the Council of the Association within 
one month in respect of the adoption by the Branch of al 
Resolution, notice of such appeal being given simul- 
taneously to the Medical Secretary and to the Honorary} 
Secretary of the Branch. In the event of such appeal,| 
the Resolution shall not be confirmed as binding on the 
Members of the Division appealing unless it be approve 
by the Council of the Association. 


Rute 4. 


(a) It shall be the duty of the Branch Council to notify: 
every Member of the Branch, and the Honorary Secretary of. 
every Division of the Branch, of every Resolution regulating 
the general professional conduct of Members of the. Branch 
which has been duly — in accordance with the-Rules,, 
and it shall rest in the discretion of the Branch Council toi 
bring any such Resolution or Resolutions to the notice of any’ 
member of the profession practising within the area of thei 
Branch who is not a Member of the Association. 

(b) It shall be the duty of the Honorary Secretary of the; 
Branch to notify every Member coming to reside within-the/ 
area of the Branch of every Resolution regulating the; 

rofessional conduct of Menibers of the Branch which has{ 
n duly adopted, and further, it shall rest in’ the dis-, 
cretion of the Branch Council to bring any such Resolution; 
or Resolutions to the notice of any Member of the proféssion: 
+ who comes to reside within the area of the Branch who is! 
- not a Member of the Association. 


Rute 5. 


The Branch Council may— 
(i) bring to the notice of any Division or Branch of 
- the Association any Resolution of the Branch regulatin 
**~ the general professional conduct of its members, an 
.{ may- request support from such Division or Branch,, 
¥:> with a view to making the operation of such Resolution 
“. more effective ; : ‘ 
- (ii) bring to the notice of every Member of the 
Branch and every member of the profession within the 
area of the Branch any Resolution affecting general 
professional conduct adopted by any other Branch, or 
any Division, of which the Branch shall have received 
official notice. This Rule shall not apply to Resolutions: 
affecting the professional conduct of individuals, as such.) 
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Rue 6. 


' If a resolution of the Branch affecting general professional ; 


eonduct shall have reference to the terms upon which 
Members may hold: appointments of any kind, it shall be 
the duty of the Honorary Secretary of the Branch, when 

otifying Members of the page Se of such Resolution, to 
‘request those Members who 'y hold appointments of 
Ithe kind in. question, upon terms inconsistent with the 
‘resolution, to take the necessary steps to terminate such 
‘appointments, or to secure such modifications of the terms of 
‘such appointments as shall be necessary-for compliance with 
ithe resolution, and-no further action shall be taken upon the 
‘resolution under the Rules of the Branch with respect to 
‘such Members for a period of one month, or such longer 
‘period, not exceeding three months, as the Branch Council 
‘may think fit, from the date of such notification. 

If any Member shall within such period satisfy the 
Honorary Secretary that he has given such notice as is 
required. under the terms of his appointment to terminate 
the appointment, either absolutely, or unless the terms 
thereof are so modified .as to bring them into accordance 
with the resolution of the Branch, no further action shall 
be taken under the Rules with respect to such Member 
‘until the expiration of such notice. 


PROCEDURE OF ENQUIRY INTO INDIVIDUAL 
PROFESSIONAL CONDUCT. 


Rozz 7. 


‘ For the assistance of the Branch in investigating questions 
‘of the professional conduct of individual members of the pro- 
\fession, a Committee called the Ethical Committee shall be 
‘appointed by the Branch Council at its first meeting after 
the Annual General Meeting of the Branch, consisting of the 
‘President and Honorary Secretary for the time being, ex 
officio, with not less than five other Members. The Ethical 
Committee of the Branch of each year shall remain in office 
until the new Committee is appointed. The Ethical Com- 
mittee shall appoint a Chairman and Honorary Secretary cf 
the Committee, who may be the President and Hoyorary 
Secretary of the Branch. . 


Rwte_ 8. 


Questions referred to the Branch affecting the professional 


conduct .of individual_members of the profession within the 

‘area of the Branch shall, in the first instance, be investigated 
by the Ethical Committee of the Branch. Such questions 
‘shall be considered by the Ethical Committee or the Branch 
Council in.the following circumstances only, namely :— 

(a) Upon a reference from a Division of the Branch 
or the-Ethical Committee of any such Division ; 

(6) Upon an appeal by a member of the profession 
from a decision’ of such a Division ; 

(c) Upon a complaint by a member of the Associa- 
tion that a matter brought by him to the-notice of the 
Division has, through the inactivity of the Division or 
other cause, received no consideration ; 

(@) Upon a reference-from. the Central Ethical: Com- 
mittee or Gouneil of the Association. 


Rote 9. 


A Meeting of the Ethical Committee may be convened at 
any time by the Chairman or Honorary Secretary of the 
Committee, and a meeting shall be convened by the Honorary 
Secretary for the consideration of any question affecting the 
conduct of a practitioner residing within the area of the 
Branch, referred by the Ethical Committee of any Division 
of the Branch, or by the. Central Ethical Committee or 
Council of the Association, upon the expiration of threé 
weeks from the receipt of such reference by the Honorary 
Secretary of the. Branch, or Honorary Secretary of ‘the 
Committee, or upon the completion of the preliminary 
enquiries required by these Rules, whichever shall first 
occur. 

Rute 10. 


In any case in which the.complainant or the practitioner 
against whom complaint is made is not a member of the 
Association, the matter shall forthwith be referred to the 
Central Ethical-Committee for advice and instruction, and 
it shall be the duty of the Ethical Committee of the 
Branch to conduct any subsequent investigation in all 
respects in accordance with such advice and instruction 





ed, any provision contained in these 


Rote 11. 


If any. Member of the Ethical. Committee of the Branch: 
be~personally involved in a case as complainant or other- 
wise, or be ‘partner or assistant or principal: of any person’ 
so involved, or have otherwise such personal interest in’ 
the case as, in the opinion.of the Committee, renders it; 
undesirable’ that he should take in any investi-: 

tion of that case, he shall retire from the ittee 
or the purpose of the wetter sean the case, and the: 
Committee may appoint some other Member of the Branch! 
Council, who is not so interested, to actin his stead. If the. 
retiring Member of the Committee be the Chairman or 
Secretary, the Committee shall appoint a Chairman cor 
Secretary to act in his stead for the purpose of the case. 


as may thus be o 
Bules notwithstan: 


Rutz 12. 


The Committee shall investigate the facts of the case, and 
shall take such evidence, whether written or oral, as shall be 
deemed necessary for this purpose. Copies of such documents, 
furnished by any party to a case for the consideration of the 
Committee, shall be furnished by the Secretary to the other. 
parties concerned, provided they be Members of the Association. 
It shall be the duty of the Committee, whenever pracah. to 
bring the parties into personal conference in their presence. 
It shall be competent for the Committee to apply to the 
Medical Secretary for advice as to procedure and for in- 
formation as to yrecedents which may bear upon the case. 


Rute 13. 


If the case appears to be one affecting the parties as 
individuals only, the Ethical Committee of the Branch shall: 
have power, with the written consent of al? parties, to accept 
such Sodio as final, to decide such case. 

In all other cases the Committee shall, after due investi-' 
gation, present to a Special Meeting of the Branch. Council,’ 
or to the next Ordinary Meeting, at its discretion :— 


(1) A Report of the facts as established in the opinion of 
the Committee by the evidence placed. before it. 


(2) A Recommendation to the Branch Council in one of 
the following forms :— 
(i) That the Branch Council express the opinion that. 

no offence has been committed against the Rules (or 
Resolutions) of the Branch or Division or decisions 
of the Association or the generally accepted prin-~ 

ciples of professionai conduct and that no action 

be taken. 


(ii) That the Branch Council express the opinion that 
the cr a is frivolous, and that the case be 
dismissed. 

(iii) That the Branch Council express no opinion upon 
the case and refer the whole of the facts for the 
consideration of the Central Ethical Committee. 


(iv) That the Branch Council express the opinion that 

SiteaTeRy ests Ni sesge tosgenies has violated 

(a) the Rules (or Resoiutions) of the Branch or 
Division or decisions of the Association, and 

(5) the ordinarily accepted principles of profes- 
sional conduct, 

but that in consideration of faults on the part of * 

others concerned the case be dismissed. 


(v) That the Branch Council express the’ opinion that 
deccencccccccececseccceeses s.--Nas violate 
(a) the Rules (or Resolutions) of the Branch or 
Division or decisions of the Association, and 
(b) the ordinanly accepted principles of professional 
conduct ; 
and resolves that he be, and hereby is, censured. 


(vi) That the Branch Council express the opinion that 
the conduct of.......... hos tines Gab ecenaesabuiaabe has been 


(a) in contravention of the Rules or Resolutions) of 
the Branch or Division or decisions of the Asso- 


ciation, and 
(6) detrimental to the honour and interests of the 
Association, and | ed 


(c) detrimental to the honour and interests of the 
profession, and (if a Member), ! 
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oe (d) resolve that he be informed of this finding of 


the Branch Council and allowed until............ 


eeanedeens peseetessseseeesetO reconsider his position, 
that the Ethical Committee of the Branch be 
instructed to report in due course to the Branch 
‘Council upon his reply, and that if upon. such 
further report the Branch Council shall consider 
his reply unsatisfactory the matter shall forth- 
with be reported to the Council of the Associa- 
tion in order that the propriety of his reniaining 
a Member may be considered. 


(vii) That the Branch Council express the opinion that 
SIN Ge ote Naisednvncsnnaensoricibespinosactinl has been 
(a) in contravention of the Rules(or Resolutions) of 

the Branch or Division or decisions of the Asso- 
ciation, and 

(5) detrimental to the honour and interests of the 
Association, and 

{c) detrimental to the honour and interests of the 
profession, and (if a Member), 

(d) resolve that the Report of the Ethical Com- 
mittee and the findings of the Branch Council 
be reported forthwith to the Council of the 
Association in order that the propriety of his 
remaining a Member-may be etbiineed. 


Rute 14. 


' The Report and the Recommendation of the Ethical 

Committee of the Branch shall be circulated to all Members 

of the Branch Council, and to each party concerned, not less 

than seven days before a general meeting at which it is to be 

considered, and shall be issued in sealed envelopes marked 

* Private and Confidential, for the use of the Members of the 
Branch Council exclusively.” 


. Rute 15. 


i} Members who have taken part’ as members of the Ethical 
Committee of the Branch in the investigation of a case shall 
be entitled to take part in the consideration by the Meeting 
of the Branch Council of the Report of the Committee on 
such case, and to speak and vote thereon as individuel 
members of the Branch Council. 


Rote 16. 


¥°On the reception of the Report and Recommendation of 
the Committee by the Branch Council there shall be no 
discussion on the Report of the facts as established in the 
opinion of the Committee by the evidence placed before it, 
and no other than the following motions shall be in order on 
the Report or the Recommendation :— 


(a) That the Report of the Committee be approved and 
the Recommendation adopted. 

(5) That the Report of the Committee be approved, but 
that the Recommendation be amended ‘as follows :— 
That the Branch ‘Council express the opinion that 

(One of the alternative forms ‘of recom- 
mendation which it would have been permissible 
for the Committee to make may be inserted and no 

‘~ _ other.) 

(c) That the Report and the Recommendation be 
referred back to the Ethical Committee for further 
consideration. 

Rue 17. 


¢ A copy of the Resolution of the Branch Council shall be 
sent by the Honorary Secretary of the Branch to each of 
the parties concerned, provided they be Members of the 
Association. 

Roe 18. 


) If a practitioner shall make amends or express regret to 
the satisfaction of the Branch Council it shall be competent 


for the Branch Council, after due notice, to rescind the. 


‘Resolution of censure passed under Rule 13 (v), 


Roe 19. 


. The finding of the Branch Council upon a ¢ase shall be, 


final so far as the Branch is concerned, unless new facts 
shall subsequentiy be brought forward which, in the opinion 
of the Ethical Committee of the Branch, justify re-opening 
the case. ~ 
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Rue 20. 
Any medical, practitioner feeling: himself aggrieved. by a/ 
decision of the Branch Council shall.have.a right of appeal 


to the Central Ethical Committee, and from. the- Centrall 
Ethical Committee to the Council of the.Association,. whichi 
shall be exercised within fourteen days of receipt of intimation: 
of the finding of the Branch Council or of the Central 
Ethical Committee, as the case may be. Notice of such appeal 
shall be sent to the Honorary Secretary of the Branch and! 
to the Medical Secretary. In the event of-an ap being, 
lodged ‘no action shall be taken to give effect to the finding 
appealed against, pending the decision of such appeal. é' 


Roe 21. 


After a case has been referred to the Ethical Committee 
of the.Branch for investigation, no party concerned shall! 
appeals to any other professional-authority until such case 
has been disposed-of*by the Branch Council, or in a case of; 
appeal in accordance with the. Rules of the Branch, or By-: 
laws of the Association, until it has been disposed of by the: 
Central Ethical Committee, or by the Council of the Associa- 
tion, as the case may be. 


RULE 22. 

It shall be the duty of every Member of the Branch to 
afford all reasonable assistance in his power to the Committee 
of any Division of the Association, to the Council of any 
Branch, to the Central Ethical Committee, and to the Council 
of the Association, in the investigation of questions affecting, 
the professional conduct of individual members of the pro-. 
fession, and any party to a case shall be required tc furnish 
for such purposes such number of copies (not exceeding ten) 
as may reasonably be required of any documents submitted! 
by him for the consideration of any such Committee or. 
Council. 


Roe 23. 


Any Member of the Ethical Committee or Council of the 
Branch who shall have taken part‘as a Member of a Division 
in the previous consideration of any case referred to the 
Branch, shall be debarred from taking part in the considera- 
tion of such case in the Ethical Committee of the Branch; 
or in the Branch Council, and if any Member of the Ethical 
Committee or Council of the Branch be a Member of any; 
higher authority of the Association whose duty it may be to 
consider the case upon appeal, he shall be debarred from 
taking part in the hearing of such appeal if he shall have 
considered the case as a- Member of the Ethical Committee or 
Branch Council, but he shall not be debarred from giving 
evidence as to facts, if called upon. A Member of the 
Ethical Committee of the Branch may give notice to the 
Honorary Secretary ofthe Committee that in order to retain 
his freedom to consider the case, if necessary, upon appeal, 
he does not intend to take part in the consideration of the 
case by the Committee of the Branch, aud the Committee, 
upon receipt of such notice, shall have power to appoint some 
other Member to act in his stead. a 


RULE 24. 

Subject to the provisions herein contained, no Member of 
the Branch shall meet in consultation, or accord any pro- 
fessional recognition to, a medical practitioner who shall have 
been declared by Resolution of the Branch Council to have 
acted in contravention of any Rule or Resolution of the 
Branch, or of the Division in the area of which he resides, 
affecting general professional conduct, of which Rule or 
Resolution such practitioner shall be proved to have hadi 
notice in accordance with the Rules of that Branch on 
Division, or who shall have been declared by Resolution of 
the Branch Council to have acted in contravention of any 
decision of the Association or to be deemed guilty of conduct 
detrimental to the honour or interests of the profession. 

Provided that, : 

(a) this rule shall not apply to any communication of 
a Public Medical Officer with a medical. practitioner-in{ 
discharge ofthe official.duty of such.officer ;; 

b) in circumstances oftgreatiurgencyy affecting the life 
of *% patient, a Weeinhses tangy asec sail professional 

’ recognition to a practitiouer,,wtiomm Hee otherwise: coul 

not meet, as the necessities off thie: case: may ‘requir 
but it shall be his duty forthwith: to» report the: fac 
to the Honorary Secretary of the Division of which he 


< 
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is a Member, and it shall rest with the Division to 
consider and report. to the Branch Council if. in its opinion 
the circumstances were net. such as to justify such: 
action ; : : 
(c) any Member of ‘the profession concerning whom a 
Resolution shall’ have been c:cried as stated in the first 
of this Rule shall have a right of appeal to the 
entral Ethical Committee, and from the Central Ethical 
Committee to the’ Council, which shall be exercised 
within fourteen days of receipt of intimation of the 
finding of the Branch Council or the Central Ethical 
Committee, as the case may be, and pending the decision 
of such appeal (if any), the operation of this Rule in the 
case shall be suspended ; 
(d) If the Branch Council shall at any time after the 
adoption of a Resolution of the kind defined in the first 
t of this Rule declare, that in the opinion of the 
Branch Council the conduct of the practitioner referred 
to in such Resolution is no longer deserving of censure, 
or that professional recognition should no longer be 
withheld from him, this Rule shall cease to apply to such 
practitioner, and the decision of the Branch Council 
shall be reported forthwith to any other authority of the 
Association which has already considered the case, and 
shall be circulated in the same manner as the original 
resolution of censure. 


Rute 25 (Rule “Z”). 


(a) In every case in which the Branch Council shall, after 
due inquiry in accordance with the rules thereof, have passed 
a Resolution declaring that in the opinion of the Branch Council 
the conduct of any medical practitioner, or practitioners, 
whether by contravention of the Rules or Resolutions of 
the Branch or decisions of the Asscciation or otherwise, is 
detrimental to the honour and interests of the medical pro- 
fession, it shall be the duty of the Ethical Committee of the 
Branch to submit a report of the whole facts of each particular 
case to the Central Ethical Committee, and, subject to the 
approval of the said Committee, to cause such Resolution 
to be brought directly to the knowledge of every Member 
of the Branch by means of a, Notice in the form ~ cabana 
hereto, which Notice it.shall be the duty of the Honorary 
Secretary of the Branch to authenticate by his signature. 

(6) In.any case in which the Branch Council shall, at the 
time of, or subsequently to, the adoption of a Resolution of 
the nature contemplated by Paragraph (a) of this Rule, have 
also resolved that, in the opinion of the Branch Council it is 
desirable that such Resolution shall be brougnt officially to 
the notice of any specified Division or Branch of the Associa- 
tion, it shall be the duty of the Ethical Committee of the 
Branch to submit to the Central Ethical Committee a state- 
ment of this fact and of the reasons for which such notifica- 
tion is desired, and, subject to the approval of the said 
Central .Ethical Committee, to cause a copy of the said 
Resolution to be transmitted by the Honorary Secretary of 
the Branch to the Honorary Secretary of the Division or 
Branch so specified. 


(Form or Notick REFERRED To IN PARAGRAPH (a) ):— 
BRITISH MEDICAL ASSOCIATION, 
Branch, 





(PRIVATE AND CoNFIDENTIAL.) 
NOTICE. 
In pursuance of Rule of the 
Branch, Notice is hereby given by the Ethical Committee of 
the said Branch, that at a meeting of the Branch Council 
held at on the day of 
» & resolution in the following terms was nly 
“ That in the opinion of this Branch Council the conduct of 
of - ts detrimental to the honour and 
interests of the Medical Profession.” 
Signed by order of the Ethical Committee of the 
Branch of the British Medical Association, 


Honorary Secretary. 


(Nore.—The Central Ethical Committee desires to draw the attention 
ef Branches to the nesessity of Notices such as the above being circulated 
in sealed , and marked“ Private and Confidential,’’ for the use of 
Members of the Branch Council exclusively.) 
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(c) RULES GOVERNING PROCEDURE IN ETHICAL 
MATTERS OF A BRANCH COMPOSED OF ONE) 
DIVISION. LY Ganda j 


[As approved by the Representative Body, July, 1912.] 


Rote 1. 


For the better attainment, within the area of the 
Branch, of the objects of the Association in regard to the 
maintenance of the honour and interests of the medical 
profession, it shall be deemed to be part of the business ef 
the Branch to consider questions of professional conduct and 
to pass in accordance with its Rules, Résolutions upon such 
questions, which shall be binding upon the Members. 


RESOLUTIONS AS TO GENERAL PROFESSIONAL 
CONDUCT. 


Rue 2. 


The following shall be the procedure for the adoption of aj 
Resolution of the Branch regulating the general professional] 
conduct of its Members :— : 


@ 


(A) In the case of a Resolution to apply throughout the area 
of the Branc me 


(i) Fourteen days’ notice of the terms of the pro-! 
posed Resolution shall be given to every Member of thei 
Branch prior to the Meeting of the Branch at which such, 
Resolution is to be considered. ap 

(ii) At the Meeting the Resolution shall be deemed| 
to be carried if approved without amendment by a 
three-fourths majority of those present and voting, and! 
not otherwise. : 

(iii) If fewer than one-third of the Members of the’ 
Branch are present when the Resolution is put to thei 
vote, and if within seven days from the circulation of! 
a notice of the ea ee of such a resolution by a, 
Meeting of the Branch as hereinafter provided, not len 
than five per cent. of the members of the Branch shall/ 
request by notice in writing to the Honorary Secretary; 
that a poll of the Members of the Branch be taken by; 
post, a poll shall be so taken forthwith, and in such cases 
the Resolution shall be deemed to be carried if approved! 
by two-thirds of those voting at such poll, and not other- 


wise. ; 

@) Notice of the adoption of such a Resolution by, 
the Branch shall forthwith be sent to all Members 
with a statement of the number of the Members present! 
and voting for and against the Resolution. ‘ 


B) Jn the case of a Resolution to a within part only. 
©) of the area of the wie i x 
(i) Upon receipt of a requisition signed by not less 
than five-sixths of the Members of the Beanele residing; 
and practising within any part, defined in suc 
requisition, of the area of the Branch, expressing the 
desire of the signatories for the adoption by the Branch - 
of a Resolution to be binding upon all Members practising, 
within the said area, the Honorary Secretary shall give 
seven days’ notice to the Members of the Branch prier, 
to a Meeting of the Branch, of the consideration of such 
proposed Resolution at such Meeting. F 
(ii) It shall be competent for the Branch in such 
Meeting to adopt the proposed Resolution by a simple 
majority of those present and voting thereon, and th 
Resolution, if so adopted without amendment, s) 
thereupon become binding upon all Members of tha 
Branch practising within the area specified, : 


Roe 3. 

(a) It shall be the duty of the Branch Council to notify, 
every Member of the Branch of all resolutions affecting pro- 
fessional conduct duly adopted by the Branch in accordance 
with its Rules ; and, subject to such instructions as may ba 
received from the Branch in general meeting, it shall rest in, 
the discretion of the Branch Council, to bring any such 
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resolution or resolutions to the notice of any member of the 
profession practising within the area of the Branch who is 
not a, member of the Association. ; 

(6) It shall be the duty of the Honorary Secretary of the 
Branch to notify every Member coming to reside within the 
area of the Branch of every resolution regulating the pro- 
fessional ‘conduct of Members of the Branc which has been 
duly adopted, and further it shall rest in the discretion of 
the Branch to bring any such resolution or resolutions to the 
notice of any Member of the profession who comes to reside 
within the area of the Branch who is not a Member ‘of the 
‘Association, 


; Rote 4. 
The Branch Council may: (i) bring to the notice of any 


other Division or of any Branch of the Association a resolution | 


of the Branch affecting general professional conduct, and may 
request support from such Division or Branch with a view to 
making the operation of such resolution more effective ; 
(ii) bring to the notice of every Member of the Branch, or of 
every Member of the profession within the area of the 
Branch, any resolution affecting general professional conduct, 
adopted by any other Division or Branch, of which the 
Branch shall have received official notice. This Rule skall 
mot apply to resolutions affecting the professional conduct of 
individuals as such. 


Rute 5. 


If a resolution of the Branch affecting general professional 
conduct shall have reference to the terms upon which 
Members may hold appointments of any kind, it shall be 
the duty of the Honorary Secretary, when notifying Mem- 
‘bers of the adoption of such Resolution, to request those 
Members who already hold appointments of the kind in 
question, upon terms inconsistent with the resolution, to take 
the necessary steps to terminate such appointment, or to 
secure such modifications of the terms of such appointments 
as shall be necessary for compliance with the resolution, and 
no further action shall be taken upon the resolution under 
the Rules of the Branch with respect to such Members for 
a period of one month, or such longer period, not exceeding 
three months, as the Branch may think fit, from the date of 
such notification. 

If any Member shall within such period satisfy the 
Honorary Secretary that he has given ‘such notice as is 
required under the terms of his appointment to terminate 
the appointment, either absolutely, or unless the terms 
thereof are so modified as to bring them into accordance 
‘with the resolution of the Branch, no further action shall 
‘be taken under the Rules with respect to such Member 
juntil the expiration of such notice. ; 


‘PROCEDURE OF ENQUIRY INTO PROFESSIONAL 
CONDUCT AFFECTING INDIVIDUALS. 


Rute 6. 


_ For the assistance of the Branch in investigating questions 
\of the professional conduct of individual members of the pro- 
‘fession, a Committee called the Ethical Committee shall be 
appointed by the Branch Council at the first meeting after 
ithe Annual General Meeting of the Branch, consisting of the 
‘President and Honorary Secretary for the time being, ez- 
officio, with not less than five-other Members. The Ethical 

mimittee of the Branch of each year shall remain in office 
until the new Committee is appointed. The Ethical Com- 
smittee shall appoint a Chairman and Honorary Secretary of 
‘the Committee. 


Rute 7. 


Questions referred to the Branch affecting the professional 
conduct of individual Members of the profession within the 
area of the Branch shall, be addressed. to’ the Honorary 
Secretary of the Branch, and shall, in the first instance, be 
‘investigated by the Ethical Committee of the Branch. Where 
@ person against whom complaint is made is not a Member 
of the Branch where the complaint ‘is lodged it shall be the 
duty of. the Honorary Secretary of the Branch to refer the 


‘complaint for investigation by theDivision to which the - 


Cases affecting non-members 


person complained of belongs. 
oh: which the 


shall be dealt with by the Branch in the area of 
non-member complained of resides, 


} 


r 





; Rvs 8. 

In any case in which the complainant or the 
against whom complaint is made is not a member: of 
Association, the matter shall forthwith be referred to the 
Central Ethical Committee for advice and instruction, 
it shall be the duty of the Ethical Committee of the 
to conduct any subsequent investigation in all respects 
accordance with such advice and instruction as may thus 
be obtained, any provision contained in these Rules not- 
withstanding. a 






Rote 9. 


In a case submitted by a Member of the Association, wh 
considers that he has been affected as an individual by w 
he alleges to be the unprofessional conduct of another Member, 
it shall be the duty of the Chairman and Secretary of th 
Ethical Committee to ascertain forthwith whether the appli-' 
eant has ae ety, or by letter, or through some 
suitable intermediary, afforded the Member against whom he 
makes complaint a reasonable opportunity of explanation,/ 
and if this has not been done to call upon him to do so,j 
If the applicant fails to take this step within a week, the 
propriety of his action in having made the complaint may 
itself be madea matter for consideration by the Committee,} 


Rute 10. 


A meeting of the Ethical Committee may be convened at 
any time by the Chairman or Honorary Secretary of the 
Committee, and a meeting shall be convened by the Honorary. 
Secretary for the consideration of any question affecting the. 
conduct of a practitioner residing within the area of the 
Branch, submitted by any Member of the Association, or 
referred by any Division or Branch of the Association, or by, 
the Central Ethical Committee, upon the expiration of three 
weeks from the receipt of such reference by the Honorary, 
Secretary of the Branch, or upon the completion of the 
preliminary enquiries required by these Rules, whichever. 
shall first occur. 


Rote 11. 


In any case in which the applicant is not affected as an 
individual by the conduct of which complaint: is made, or in 
which the matter is brought to the notice of the Braach by 
a Division or Branch of the Association, or by the Central] 
Ethical Committee, the Chairman of the Ethical Committee; 
shall forthwith instruct the Honorary Secretary to forward to, 
the person of whose conduct complaint is made, provided that, 
he be a Member of the Association, a statement of the subject, 
matter of the complaint, and afford him a reasonable oppor-. 
tunity to put forward such explanation as he may desire to, 
put before the Committee. Sea ig 


Rute 12. , 
Tn any case in which the Ethical Committee is of opinion 


4 that it would be undesirable, in the interests of the profession, 


that the complaint should be investigated locally, the Com- 
mittee shall “ empowered to refer the investigation to. the 
Central Ethical Committee, and all documents bearing on the 
case shall be sent to the Medical Secretary. 


Rute 13. 
If any Member. of the Ethical Committee be senate 
involved in a case as complainant or otherwise, or be partner 


or assistant or principal of any person so involved, or have 
otherwise such personal interest in the case as, in the 
opinion of the Committee, renders it undesirable that he 
should take part in any investigaban. of that, case, he shall 
retire from the Committee for the purpose of the investiga- 
tion of the case, and the Committee may appoint some other 
Member of the Branch Council, whois not so interested, to act 
in his stead. If the Member of the Committee affected by 
this Rule be the Chairman or Secretary, the Committee 
shall appoint a Chairman or Secretary to act in his stead 
for the purpose of the case. 


Rute 14, 
__ The Committee shall investigate the facts of the case, and 
shall take such evidence, whether written or oral, as. shall 
be deemed necessary for this purpose. Copies of documents 
furnished by any party to a case for the consideration of the 
Committee shall be'furnished by the Secretary to the othes 
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parties concerned provided they be Members of the Association. 
It shall be the duty. of the Committee, whenever practicable, 
to bring the parties into personal conference in its presence. 
It shall be competent for the Committee to apply to the 
Medical Secretary for advice as to procedure and for informa- 
tion as to precedents which may bear upon the case. 


Rote 15. 


Tf the case appears to be one affecting the parties as in- 
dividuals only, the Ethical Committee of the Branch shall 
have power, with the written consent of all parties to accept 
such decision as final, to decide such case. 

In all other cases the Committee shall, after due investiga- 
tion, present to a special Meeting of the Branch Council, or 
to the next ordinary Meeting, at its discretion :— 


(1) A Report of the facts as established in the opinion 
of the Committee by the evidence placed before it. 


(2) A Recommendation to the Branch Council in one of 
the following forms :— 


(i) That the Branch Council express the opinion that no 
offence has been committed against. the rules (or 
Resolutions) of the Branch or decisions of the Asso- 
ciation, or the generally accepted principles of pro- 
fessional conduct, and that no action be taken. . 


(ii) That the Brauch Council express the opinion that 
the “a pga is frivolous, and that the case be 
dismisse 


(iii) That the Branch Council express no opinion upon 
the case, and refer the whole of the facts for the 
consideration of the Central Ethical Committee. 


(iv) That the Branch Council express the opinion that 
wantipiswsnblicom andueubicore “ebteon .....has Violated 


(a) the Rules (or Resolutions) of the Branch or 
decisions of the Association, and 

(8) the ordinarily accepted principles of professional 
conduct, 


but that in consideration of faults on the part of 
others concerned, the case be dismissed. 


(v) That the Branch Council express the opinion that 
ST has violated 


(a) the Rules (or Resolutions) of the Branch or 
decisions of the Association, and : 

(b) the ordinarily accepted principles of professional 
conduct, 

and resolves that he be, and hereby is, censured. 


(vi) That.the Branch Council express the opinion that 
the conduct of veseseeneeeeelhas been 


’ (a) in contravention of the Rules of the Branch 
or decisions of the Association, and 


(6) detrimental to the honour and interests of the 
Association, and 

(c) detrimental to the honour and interests of the 
profession ; and (if a Member) 

(d) resolved that he be informed of this finding of the 
Branch Council and allowed until............sccsssses0 
sesssseseresesereeens tO Feconsider his position; that 
the Committee be instructed to report in due 
course to the Branch Council upon his reply, 
and that if upon such further report the Branch . 
Council shall consider his reply unsatisfactory | 
the matter shall forthwith be reported to 
the Council of the Association, ,in order that 
the propriety of his remaining a member may 








be considered. 
(vii) That the Branch Council express the opinion that 
the CONUCE Of. ssssersessererseessseeeeeeeeene as been | 


(a) in contravention of the Rules (or Resolutions) of | 
. the Branch or divisions of the Association, and | 


(5) eletrimental to the honour and interests of the ; 


| decision of the 





_ Association, and aft 
: so» {¢).detrimental: to the honour and interests‘ of, the | 
- *: ~ profession; and (ifa Member) teeks Gton % 


(d) resolve that the Report of the Committee and 
the findings of the Branch be reported forth- 
with to the Council of the Association, in order 
that the propriety of his remaining a member 
may be considered. 


Rute 16. 


The Report and the Recommendation of the Ethicak 
Committee of the Branch shall be circulated to all Members 
of the Branch Council, and to each- party concerned, not less 
than seven days before a general meeting at which it is to 
be considered, and shall be issued in sealed envelopes marked 
“ Private and Confidential, for the use of the Members of the 

Branch Council exclusively.” 


Rote 17. 


Members who have taken part as members of the Ethical 
Committee of the Branch in the investigation of a case shall 
be entitled to take part in the consideration by the meeting 
of the Branch Council of the Report of the Committee on, 
such case, and to speak and vote thereon as individual 
members of the Branch Council, 


o 


Roe 18, 


On the reception of the Report and Recommendation of 
the Committee by the Meeting of the Branch Council there 
‘shall be no discussion on the. Report of the facts.as estab- 
lished in the opinion of the Committee by the evidence 
placed before it, and no ether than the following motions 
shall be in order on the Renort or the Recommendation :— 


(a) That the Report of the Committee be approved and 
the Recommendation adopted. 


(6) That the Report of the Committee be approved, but 
that the Recommendation be amended as follows :— 


That the Branch Council express the opinion that 
(One of the alternative forms of recommenda- 
tion which it would have been permissible for 
= ee to make may be inserted and no 
other.) © ete : 


(c) That the Report and the Recommendation be 
referred back to the Ethical Committee of the 
Branch for further consideration. 


; Ror 19. 

A copy of the resolution of -the-Branch Council shall be 
sent by the Honorary Secretary of the Branch to each of 
the parties concerned, provided they be Members of the 
Association. - ass 


Rote 20. 


If a practitioner shall make amends or express regret to 
the satisfaction of the Branch Council, it shall be competent 
for the Branch Council, after due notice, to rescind the 
resolution of censure passed under Rule 15 (v). 


RULE 21. 

The finding of the Meeting of the Branch Council upon a 
case shall be final so far as the Branch is concerned, unless 
new facts shall subsequently be brought forward which, in 
the opinion of the Ethical Committee of the Branch, justify: 
re-opening the case, 


ie ee te 
' Any medical. practitioner feeling himself aggrieved by a 
Branch Council shall have a right of. appeal 
to the Central Ethical Committee, and from the Central 


| Ethical Committee to the Council of the Association, which 


‘shall be exercised within fourteen.days. of receipt of intima- 
tion.of the finding of the Branch Council or of the Central 
‘Ethical Committee,: asthe case: maybe. Notice of such 
| shall be.sent to the Ekonorar ry of the Branch- 

‘to the: Medical: y. Tn! the event.-of:.an appeal 
‘being lodged no action. shall-be: taken to give. effect. ‘to the 


4 finding appealed against, pending the: decision of such appeal, 
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ie ‘ Ruiz 23. part of this Rule declare, by a resolution adopted by the| 
“After a case has been referred to the Ethical Committee mnajority required by'the Rules for the passing of the 


of the Branch for investigation, no person concerned shall 
appeal to any other professional authority until such ease 
has been disposed of by the Branch Counsil, or in case of 
appeal in accordance with the Rules of the Branch, or 
Te lnwi of the: Association, until it has been dis of 
by the Central Ethical. Committee, or the Council of the 
Association, as the case may be. 


Roe 24. 


It shall be the duty of every member of the Branch 
to afford all reasonable assistance to the Committee of any 
Division of the Association, to the Council of any Branch 
to the Central Ethical Committee, and to the Council of the 
Association, in the investigation of questions affecting the 
professional conduct of individual members of the profession, 
and any party to a case shall be required to furnish for such 
purposes such number of copies (not exceeding ten) as may 
reasonably be required of any documents submitted by him 
for the consideration of any such Committee or Council. 


Roe 5. 


Any member of the Branch Council who is a member also 
of the Ethical Committee of the Branch, or of any other 
body whose duty it. might be to consider on behalf of the 
Association a case in respect of which an appeal is made 
from the finding of the Branch Council, shall be debarred 
from taking part in the consideration of such case upon 
appeal if he has already taken part in the consideration 
thereof by the Ethical Committee of the Branch or Meeting 
of the Branch Council, but he shall not be debarred from ‘1 
giving evidence as to facts, if called upon. 

A member of the Ethical Committee of the Branch 
holding such other office may give notice to the Seeretary of 
the Branch that, in order to retain his freedom to consider a 
case in the event of an appeal, he will not take part in the 
consideration of the case by the Ethical Committee of the 
‘Branch, and the Committee, upon receipt of such notice, 
press have power to appoint another member to act in his 
stead. 


Rute 26. 


Subject to the provisions herein contained, no member of 
the Branch shall meet in consultation or accord any pro- 
fessional recognition to a Medical Practitioner, who shall 
have been declared by Resolution of the Branch Council to ; 
have acted in contravention of any Rule or Resolution of the 
Branch affecting general professional conduct of which such 
.practitioner shall be proved to have had notice in accordance 
with the Rules, or who shall have-been_declared by Resolu- 
tion to have acted in contravention oany decision of the 
‘Association or to. be deemed guilty of conduct detrimental 
to the honour and interests of the profession, 


Provided that, ° 

(a) this Rule shall not apply to any communication of 
a Public Medical Officer with a Medical Practitioner in. 
discharge of the official duty of such officer ; 

(d) in circumstances. of great urgency, affecting the 
life of a patient, a Member may accord such professional 
recognition to a practitioner, whom he otherwise could. 
not. meet, as the necessities of the case may require, but . 
it. shall be his duty forthwith to report the facts to the 

~ Honorary Secretary of the Branch, who shall transmit 
them to the Ethical Committee of the Branch, and it 
shall rest with the Ethical Committee to consider and 
report to the Branch if in its opinion the circumstances 
were not such as to justify such action ; 

(c) any member of the profession concerning whom a 
Resolution shall have been-carried as stated in the first 
part of this Rule shall have a right of appeal to the 
Central Ethical Committee, and from the - Central J 
Ethical Committee to the Council, which-shall be exer- 
cised within fourteen days of receipt of intimation of 
the finding of the Branch Council or the Central Ethical 


original resolution, that in the opinion of the Branch: 
Council the conduct. of the practitioner referred to in. 
such resolution is no longer deserving of censure, or that, 


professional ——— should no longer be withheldi 
from him, this Rule shall cease to apply to such, 


practitioner, and the decision of the Branch Councili 
shall be reported forthwith to any other authority of the; 
Association which has already considered the case, and! 
shall be circulated in the same manner as the original! 
resolution of censure. 


Roz 27 (Rutz “Z”), 


(a) In every case in which the Branch Council shall, after 
due inquiry in accordance with the Rules thereof, have passed! 
a resolution declaring that in the opinion of the Branchi 
Council the conduct of any medical practitioner, or, 
Ss whether by contravention of the Rules or 

esolutions of the Branch or decision of the Association{ 
or otherwise, is detrimental to the honour and interests/ 
of the medical’ profession, it shall be the duty of the: 
Ethical Committee of the Branch to submit a report of 
“the whole facts of each particular case to the Central! 
Ethical Committee, and, subject to the approval of the said| 
Committee, to cause such Resolution to brought directly: 
to the knowledge of every Member of the Branch by means: 
of a Notice in the form appended hereto, which ' Notice it: 
shall be the duty of the smn Secretary of the Branch: 
to authenticate by his signature. 

(6) In any case in which the Branch Council shall, at the 
time of, or subsequently to, the adoption of a Resolution 
of the nature contemplated by Paragraph (a) of this Rule, 
have also resolved that, in the opinion of the-Branch Council 
it is desirable that sueh Resolution shall be-bronght officially. 
to the notice of any specified Division or Branch of the 
Association, it shall be the duty of the Ethical Committee of 
the Branch to submit to the Central Ethical Committee a 
statement of this fact and of the reasons for which such 
notification is-desired, and, subject to the approval-of the said/ 
Central Ethical Committee, to cause a copy of the said! 
resolution to be transmitted by the Honorary Secretary of: 
the Branch to the Honorary Secretary of the Division or 
Branch so specified. 


(Form or Notice REFERRED TO IN: PARAGRAPH (a) ):— 


BRITISH MEDICAL ASSOCIATION. 


Branch, 





(PrRivaTz AND CoNFIDENTIAL.) 


NOTICE. 


In pursuance of Rule — of the 
Branch, Notice is hereby given by the Ethical Committee of 
the said Branch that at a meeting of the Branch Council 
held at on the : day of 
, a resolution in the following terms was duly, 


/ 


* passed :— 


“ That in the opinion of this Branch Council the conduct) 
is detrimental to thei 


y) o, 
; Ae and interests of the Medical Profession.” 


* Signed by order of the Ethical Committee of the 
: Branch of the British Medical Association,  ~ 





Committee, as the case may be, and ponding the 
decision..of such Bi ire (if any), the operation of this 
Rule.in the case b schegr weer ; 

-..(d) if the Branch. Counci shalkat any: sime-aften the 
adoption of a resolution of the kind defined in the first 


Honorary Secretary. 
“gy CTE Contra Sari separa ees 
mae Branch Gouneft exclusively.) 
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To ensure the. insertion of nobices in this- column 
khey must be received at the Central Offices of the 
\Association not later than the first post on Tuesday.’ 


Association Patices. 


LIBRARY OF THE . BI BRITISH MEDICAL 
ASSOCIATION. 
A ust of periodical publications, . official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free-on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 
The Library is open for consultation from 10 a.m. till 
5 p.m. (on saiccnd till 2 p.m.). 


- 





BRANCH AND DIVISION MEETINGS TO BE 
HELD. 

East ANGLIAN BRANCH.—The autumn meetin 
will be held at Bury St. Edmunds, on Th 
26th. Members ing to a apers or show cases or 
specimens should communicate at once with Dr. Gutch, 
ipeneh-B- H. NIcHOLSON, Honorary Secretary, East Lodge, 


of the Branch 
y, September 


LANCASHIRE AND-CHESHIRE BRANCH: LIVERPOOL DIVISION.— 
A meeting of the Division will be held at the Medical Institution 
on Tuesday, October 8th, at 4 p.m. The business of the 
meeting w ll be to: (1). Receive the — of the Repre- 
sentative at the meeting in July. . (2) To fill a vacancy on the 

Branch Council.—FRANCIS W. BAILEY, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: East HERTFORDSHIRE 
DIvision.—The ‘next mee of this Division will be held on 
Thursday, September 26th, 1912, at: the Shire Hall, Hertford, 
at3p.m. Agenda: (1) Confirm minutes. (2) Correspondence. 
(3) Read-circular letter from the Medical Secretary of the Asso- 
ciation in reference to the og, eRe of contributory contract 
—— — aareteager ge @ circular letter from the 

edical. Secretary -of the jiation -in reference to Public 
Medical ‘Service schemes, and in connexion therewith: (5) 
Consider the Model Schemes A and B (revised) (see BRITISH 
MEDICAL JOURNAL’ SUPPLEMENT, September Mth, which mem- 
bers. are =inaied to bring with them to the meetin ) sub- 
mittedby: rar ete Sickness Insurance Committee for adoption 
by the --(6)-Fix time and. place of :next..meeting. 
() Any wee business. —H. D. —— Honorary vemeny: 


' gourH- nee BRanon: ‘ Baigurow DIVISION. hoes ordi 
meeting of this Division will be held at the Lecture Hell 
New Road, -om October 15th, at 4 p.m.—C. H. BENHAM, Hono- 
rary Secretary. 


SouTH MIDLAND. BRANCH.—The autumnal meeting will be held 
at Northampton-General Hospital on Thursday, October 10th, 
at 2.30 p.m., under the presidency of Dr. er (Aylesbury). 
Members-are requested-to send titles of papers, “aging 34 cases, 
to the Honorary Secretary:as ‘soon as possible.— E. HARRIES 

JONES, Honorary Secretary, Northampton. 





BRITISH MEDICAL ASSOCIATION LIBRARY. 
: _Booxs NEEDED To CoMPLETE SERIES. 
‘Tue Librarian will be glad to receive any of the following 


volumes, which are- needed .to complete series in ~~ 


Library: 

American Association of Genito-Urinary 8 s 
Transactions. ia . urgeons 
Anat ees Transactions. Vols. 1, 4, 5, 6, 
cal Association tions. 
can, Journal 0 ot the Medical Sciences. New series, 
ay ; vols. 14, 15, 1847-8 ; vols..18-30, 1850; 
vol. 33, 3, bot; a 46, 1864-5; "vol. 59; or any parts of 

American eek of Ophthalmology. Vols, 1-9. 
American Laryngological Association. Transactions. Vols. 


Medical Association. Transactions, 2, 4, 6, 7, 11, 
Bi, 15, 16, 19, 20, 22, 31, after vol. 33, and the J ournal, * 
to 2903 inclusive. 


Vols. . 


Congrés’ 


International 


‘Ophthalmic 





American Medico-Psychological Association. Transactions. t 
Vol. 13, 1906. ' 
American Otological Society. Transactions. Vol. 3, part2, 


1 
American Public Health Association. Transactions. Any; 
vois. 
Analyst. ‘Vols. 1-24. ae 
Annals of Surgery. Vols. 13, 14, 2%. 
Archie pe ae toeic und’ Syphilis. Bd. 24 and 2 


Archies pdr, te e ‘médecine. Third new series 7-8. 
= i 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872~\ . 
inclusive ; 1857-64 inclusive; 1871. 
svebbeanat ae, ¢ Vols. mee Put 6, 6,7, ¥, 15, si and 20. 
Archives of 0: 


Archives de Parasito Vole 1s 
Archives of Pediatrics. Vols. rie 
Asylum Journal of Mental Science. 
Biochemical Journal. Vols. 1-4. 
British Dental Journal, Vols. 1-29. 
Vol. 2, 


Biometrika. Vols. 2-6. 

British bn hae ua " RhinoldAenl Associati 
ritis gi ca S ologica iation.. 

ae See 

Caledonian Medical yang Vol. 1 prior to 1894. 

Canada Medical Journal. Vols. a , and after 8. 

Carmichael Essays. Rivington, 1879 

Centralblatt fir Tiiaeahetiumte. Hirschberg. All prior 


to 1891; Index to 1891. 
Centralbiatt fiir Bakteriologie. Bound volumes prior to 


Centralbiate fiir medicinische Wissenschaften. - Vols. 
Centralblatt fiir Nervenheilkunde. 1878, 1879, 1886, 1889, — 
892, and since 1 ; maha 
Transactions 1, 2, 3, 6, 


is de Chirurgie. 

and 10, and all since 1 
s Internat. dObstétrique et de Gynécologie. 3. 

rasterdam, 1899. 

Congress fiir innere Medicin: Verhandlungen. 1-12, and i4, 
and since 18. 

Dermatological Congress. Vienna, 1892. 

Dermatologischer Jahresbericht, 1906-1908. 

Dermatologische Zeitschrift. Vols. 1-16. 

Dublin Quarterly Journal of the Medical Sciences. 
1, 10, 17, 20, 28, and 35-40. 

Edinburgh Obstetrical Transactions. Vol. 5. 

Glasgow Medical Journal. 1833 and 1853-1868. 

Glasgow Pathological Society. . Transactions 1 and 2. 

Guy’s Hospital Gazette. Nos.land5. 1872. 

Indian Medical Gazette. 1868-1884. 

Intercolonial Medical Journal, Australasia. Vols. 1-13. 

International Congress on Alcohol. Proceedings of First to’ 
Eleventh. 5 

International Congress. of Genetics. Transactions. (1) 
‘London 1899, (2) New York 1902, (3) London 1906. 

Congress of School Hygiene. Transactions of 

First Congress, Nuremberg. 


Yo 1, 1854. 


Con 


Vols. - 


- International Congress of Hygiene. Transactions of .Con- 


gresses 1-6 and 10-12. 


intense Medical Congress. Budapest, a. Section 4, : 


art 2; Section 7B, Part 1; Section 15, Part 
International mre thalmological Congress. Transactions of. 
Fifth ; New 
Jahrbuch "tir Minderheilivande. Bd. 1-9. 
Jahresbericht bi ot ag und Psychiatrie, 6 and 11-14. 


 Janas. Al 


1 vols. 
Journal of hcoetletion of Military Surgeons. Vol. 19, 1903. 
Journal of logy... Vols. 1-9. 
Journal of Medical Research. Vols. 1-20. 
Lakeside somes og b bongo and Fatclogion! Papers, Series 2.; 
Free: women went ho 


Liverpoo, ie 01 Medieo-Chirargioal Journal. 


London oe Sal Gazette. Vols. 1-6. 

Medical Officer. Volsland2.: - 

Montreal Medical Journal... Vols. 1-16. 

New. aot Pathological Society. Proosedings prior to 1888,, 
1898, 1901-1904. ; . 


1890, 1 
New York State J ournal of ores 1906. 


Review. January, 1 
Mo ya mrcape nal Vols. 1-8. 


Nos. 15, 16, 28, 29,. 


Pediatrics, 
Provincial weed Maen! ae! and. Surgical Journal. March to Sep-. . 


enter 1841. 
Ramazzini, Diseases of ng ae by James. 
Recueil id'ophtalmologie ‘Prior to 
Revue de logie. 1-16, eae 
e d’ophtalmologie, Prior to 1893, 
Revue neurologique. Fee 1893 and since that date. 
St. Bertholomere'a fh ee. or? 1-6, 
St. George e’s Hospital ort Vols. 1-7. 
St. Mary’s Hospi jGazette Vol. 4. 
Sanitary with the Government of India. 
Re 


rts, 1-24. 
Bei-i-kewai Medical J ournal. Vols.1-11. 
Semaine Médicale. to 1884. Titles for 1884 and 1895.. 
South African Medical Journal. February and April, 18%., 
Titles, Vols: 3and 4. 
Watt. Bibliographia Britannica, 4 vols. 1824. 
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THE INSURANCE SCHEME. 





STATE SICKNESS. INSURANCE COMMITTEE. 


Tne fourth meeting of the State Sickness Insurance Com- 
mittee appointed by the Annual Representative Meeting, 
1912, was held on September 12th. The meeting began at 
10 a.m. and ended at 7.20 p.m. The.members present were : 
Dr. J. A. Macdonald (Chairman). England. and Wales: 
Dr. R. M. Beaton (London), Dr. T. M. Carter. (Westbury- 
on-Trym); Dr. Major Greenwood (London), Miss Frances 
Ivens (Liverpool), Dr.-Constance Long (London), Dr. E. J. 
Maclean (Cardiff), Dr. D. G. Thomson (Norwich), Mr. D. F. 
Todd (Sunderland), Mr, E. H. Willock (Croydon). | Scot- 
land: Dr. John Adams (Glasgow), Dr. R. McKenzie 
Johnston (Edinburgh). Ireland: Professor A. H. White 
(Dublin). Ez-officio: Sir James Barr (President of the 
Association), Dr. Edwin Rayner (Treasurer). 


QUESTION OF CO-OPTION TO THE COMMITTEE. 
A communication was received from Mr. Herbert Jones, 
in reply to a communication inviting him to become a 
member of the Committee, expressing his- inability to 
accept the position, and suggesting that the Society-of 
Medical Officers of Health should asked to nominate 
one of its members.in view of the evident desire of the 
Committee to have-some representative medical officer of 
health among its members. It was resolved to ask the 
Society of Medical Officers of Health to nominate _one 
of its members for appointment upon the. Committee. 


RESIGNATION OF MEMBERSHIP OF ADVISORY COMMITTEES. 

The Medical Secretary was instructed to write to those 
members of the Advisory Committees who have not yet 
definitely stated whether they intend to resign their 
membership of such Committees, asking for their decisions 
in the matter. 


ADVERTISEMENTS FOR TUBERCULOSIS OFFICERS. 

Several questions relating to advertisements for tuber- 
.culosis officers were considered. by the Committee. An 
advertisement from the County -Council-of Londonderry 
for a tuberculosis officer for the county ata salary of £350 
per annum, with an allowance for travelling -expenses, not 
exceeding £50 per annum, was refused, on the.ground that 
the salary was below the minimum approved by the Asso- 
ciation. The insertion of another advertisement was 
suspended pending information from thé local Division. 


Pusiic Mepicat SERvIcE ScHEMES. 

The Committee resumed consideration of the minutes of 
the Public Medical Service Subcommittee. The sub- 
committee submitted, in addition to the Scheme B 
published in the Supptement of September.14th, a third 
scheme of payment per attendance, together with a 
variation by Dr. Ledward, a member of the subcommittee, 
for. the provision of medical attendance for persons in- 
sured under the Insurance Act and persons not so insured, 
to be worked by the members of the local profession in 


co-operation with the subscribers, either individual or in . 


societies. Before discussing the scheme in detail, the 
question was considered of the desirability of the Asso- 
ciation giving its imprimatur to any scheme which de- 
pended for its success upon the co-operation of the approved 
societies, or in which some part of the responsibility 
of the management should be leftto the subscribers. With 
one dissentient the Committee resolved that such schemes 


could not be submitted by the Association for adoption by © 


Divisions because they contravened the cardinal principle 
of the Association relating to freedom from friendly 
-society.control. In the.scheme submitted by the subcont- 
mittee it was proposed that trustees should be appointed 
by the subscribers, but the Committee was-of opinion that 
it would be impossible to expect subscribers to take the 
responsibility of appointing trustees without demanding 
some further part in the management. Dr. Ledward’s 
variation of the scheme frankly adopted the principle -of 
co-operation with the approved societies. The question 
was raised as to whether it would be wltra vires for the 
profession in any area to proceed with the formation of a 
scheme based upon the lines just described. The Onarr- 


aN ruled that.the question could not properly arise until 
‘such a scheme was submitted for a , as if was pos- 
sible that after’ consideration no such seheme might be 
submitted, and in any-case there was a difference between 
a Division adopting such a scheme on its own ao ol 
bility after careful consideration of the schemes of- the 
Association, and the sending out, with the imprimatur of 
the Association, of a.scheme which more or less conflicted 
with one of the cardinal principles of the_Association. 

The Medical Sec was instructed, in sending the 
schemes to the secretaries of Divisions, to draw special 
attention to the note.on page. 297 of the SuprpLemEnt of 
September 14th, which is as follows: 

Note.—In. view of the experimental nature of this C) 
(that is, Scheme B), it is thought desirable that forthe 
present it should only apply to insured persons. a 
The Committee was of opinion that while schemes based 
upon the capitation system have been long in force, so 
that their advantages and difficulties are. well known, 
any scheme based upon payment per. attendance must be 
for some time of an experimental nature, and therefore 
could not be recommended with the same confidence as 
the capitation scheme. It was thought, therefore, that 
for the present -it might be safer for Divisions which 
prefer the plan of payment per attendance to apply it-only 
to ins persons who, by reason of the subsidi e 
will receive from their employers and from:the State, will 
be in a better position to pay-thefees required to enable 
any scheme of the kind to be a financial success. 


RESIGNATIONS OF CONTRIBUTORY Practicuy APPOINTMENTS. 

The Committee proceeded -to consider -a detailed report 
based upon information supplied by Provisional Medical 
Committees as to (1) the number of pledges -signed, (2) the 
number of.signed forms of resignation, and -(3) special 
circumstances applying to certain areas. The advisability 
was discussed of ordering the sending in of resignations 
in every area in Great Britain, or of excluding from 
such order certain areas the organization-of which was not 
considered to come up-to the standard of -the-Committee. 
Careful attention was. given to each of<these areas, -and _ 
finally the Committee unanimously~passed the following 

- resolution : his : 

That -the State Sickness Insurance Committee, ac under 
the authority conferred: by Minute 217 of the Annual Repre- 
sentative ee decides“that ‘the i ions: 
contributory contract practice -a 
they exten ag op ae shall be.sent‘in on or before 
Se a oy erin ee edical 
mr 8 p e er -delay 
dividual resi Siosib cases in which: aificulty 

- Moay arise 6 sending in-o resignations -on 

yand in which & shorter: notice rand thet in 
these cases notice must be given & date as-will bring 

- sbout the termination of the appointments by January 15th, 


1913. care af 
- The Medical Sec: was -instructed -to forward a © 
letter of instructions to the Secretaries.of the-Provisional._' 
Medical Committeesdealing with variouspoints of difficulty, 
which had been raised. 
Action or Hosprrau Starrs iv CONNEXION WITH THE ‘ 
PLEDGE OF THE ASSOCIATION. ' 
Instructions were included in the-letter to be sent fo. 
the Honorary Secretaries of the Provisional Medical 
Committees as to the manner in which the members of 
the staffs of voluntary medical hospitals are to be called 
on to fulfil their part of the pledge. Members of such 
‘staffs ‘are urged to make ‘united representation to their 
boards of management, quoting the third clause in the 
pledge, and indicating their i to meet their 
boards in order further to explain their position. 


. Sanatorium BENEFIT ScHEMES.. -  —. 
The Committee considered various provisional schemes 
_ for the provision of sanatorium benefit brought before it 
by Provisional Medical -Committees, and decided certain 
| principles which arose in connexion with many of them. ; 


. Night Visits. 
It was agreed that double fees should be charged for 
night visits—namely, visits made between 8 p.m. and 








8 a.m. in response to calls made between those hours: 
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Fee for Report and Visit within Two Miles. 

The Committee resolvedthat the minimum fee for a report 
such as is required in Form Med. 2 should be 5s., and should 
include a consultation at the surgery or a visit if within 
two miles of the practitioner’s surgery ; and that beyond 
such distance a mileage fee of 1s. a mile should be 


char ged. b eee: o Sse} . 
Fee for Quarterly Reports. arnt i 
The Committee considered the seers of the quarterly 
reports which will be required, under the administration of 
sanatorium benefit, from practitioners giving domiciliary 
attendanee, and decided that a fee of 5s. should be charged 
for these reports. Sit yes 


- Specimen Sanatorium Benefit Scheme. 

The following scheme, which was submitted by the 
North of land Branch as suitable for adoption within 
the area of that Branch, is here given as a specimen of a 
scheme which has. been. worked out in. consultation 
between the profession. in a given area and the county 
medical officers of health, and has been approved by the 
Committee : ; 

1. A chief fuberculosis officer, whose appointment shall be 
a whole-time one, not receive less than £500 per annum. 
An assistant tuberculosis officer, whose, appointment shall be 
® whole-time one, shall receive not less than £300 per annum.” . 

2. The tuberculosis dispensary work by the above officers to 
be purely consultative and advisory.  - . 

3. No m to be seen at the tuberculosis dispensary by 
- 1) given by the person’s own 


above officers except on a note 
in the doctor’s charge, if any, 


doctor, such note to be includ 
to the patient. 

4. The tuberculosis officer having issued form M. 2, the form 
ig then filled.in by the. patient’s own doctor.and forwarded -to 
the tuberculosis officer. For such certificate the fee of 5s. is to 
be paid by the tuberculosis authority to the doctor sending in 
suc. te. This payment is subject to mileage. 

5. The form-of treatment—sanatorium or domiciliary—is to 
be defined by the tuberculosis officer or his assistant after 
consultation with the patient’s own doctor. 

6. The treatment. to:be carried out by the patient’s own doctor 
under supervision of a whole-time tuberculosis officer in all 
cases except: those in sanatorium and those in which the 
medical attendant of the patient has consented. 

7. The fees to be. paid by the tuberculosis authority to 
patient’s doctor shail be: - - 

jon at surgery, 2s.6d._ 
’ Visit to home, within two miles, 2s. 6d., and 1s. per mile 
beyond the two miles. 

Night visits—that is, visits made between 8 p.m. and 8 a.m. 
in ponte to calls received between those hours—double 
usual fees 

ec 


a Injection of tuberculin in addition to above charges, 2s. 6d. 
accine to be supplied by public authority.) 
8. enever the tuberculosis authority controls tuberculosis 
in uninsured persons, the same arrangements as hereinbefore 
defined for insured persons shall prevail.: ‘ 


Relation of Medical Officers of Health to Position of 
Chief Tuberculosis Officer. 

The question of the relatiqgn of the medical officer of 
health to the post of chief tuberculosis officer was raised 
in’ several communications to the Committee: The Com- 
mittee has had to recognize, as reported in the SupPpLEMENT 
of last week, that there are areas which are not sufficiently 
large, and in which the work would not be_ sufficient, 
to justify the appointment of a whole-time chief tuber- 
culosis officer at £500 per annum. In these circum- 
stances the Committee has been compelled to recog- 
nize that for the present the medical officer of health 
might have .to be appointed-as chief tuberculosis 
officer. Such an appointment, it was strongly felt, was 
not in accordance with the terms of the Astor report, 
or of the circular on the subject of sanatorium benefit 
issued by the Commissioners. These documents fore- 
shadowed the appointment of a whole-time officer 
with special experience who should be regarded as 
a consultant and adviser ‘by the‘ local profession on 
matters relating to the diagnosis and treatment of tuber- 
‘culosis, and the Committee fully recognized that few 
medical officers of health have the necessary clinical and 

cial experience which would justify their appointment 
to such a post. In addition it appeared to the Committee 
absurd to. suppose that a medical officer of health, with his 
heavy administrative duties, could possibly devote the 
necessary time and attention to the clinical and con- 
sultative duties. of chief tuberculosis officer. The only 
solution seemed to be the amalgamation of some of 
the smaller areas so as to provide a chief tuberculosis 


officer in the sense indicated. by the Astor ‘report. ' 





The Committee felt obliged, therefore, to approve with 


reluctance the provisional appointment of - medica} 


officers of health in certain areas as chief tuberculosis 
officers, but has pointed out in each ‘of these cases the 
disadvantages unter which the medical officer of health 
will labour, and has urged that he should: only ba 
responsible for the administrative duties, and that 
in such ‘cases a local consultant should be appointed for 
the consultative clinical duties. The importance of thig 
subject was: felt to-be so~- — that a letter wag 
directed to be sent to the Local Government Board, 
asking (a) whether there was any ground for the fears 
which had been expressed~ that the appointment of 
medical officers of health as chief tuberculosis officers would 
be regarded as more than a temporary expedient, and 
(5) suggesting that in the cases where it was found 
necessary to appoint medical officers of health to these 
posts their duties should be administrative, and that they 
should be called “ Administrative Tuberculosis Officer,” or 


*“ Chief Administrative Tuberculosis Officer.” 


Approval of Sanatorium Benefit Schemes. 

In order to save time the Chairman was authorized by 
the Committee to consider any sanatorium benefit schemes 
submitted for approval, and to approve on behalf of the 
Committee such parts thereof. as were in conformity with 
the principles already laid down. by the Committee, 
reserving for consideration by the Committee any points 
which have not yet been decided. Aes 


Treatment at Tuberculosis Dispensaries. 

It was brought to the notice of the Committee that it 
was evidently the intention of some local authorities to 
carry on treatment at tuberculosis dispensaries by means 
of whole-time officers‘ and with ‘no reference to the local 
practitioners. This tendency, the Committee felt, ‘should 
be most strenuously resisted"by the profession, as it did 
not appear that, save in exceptional cases, any treatment 
could be carried out at dispensaries which could not equally 
well be carried out at home or in the surgeries of practi- 
tioners. The Committee felt that it was of the greatest 
importance that the nature and extent of the work to be 


done at the dispensaries " should ‘be’ defined.’ After 
was postponed for further 


discussion the matter 
information. 


‘ CENTRAL INSURANCE DEFENCE FunD. 
A member of the Committee raised _the question of the 
desirability of the publication in the Journat of a weekly 
list of guarantors and the amount of their guarantee to the 
Central Insurance Defence Fund. The Committee decided 
that for various reasons the publication of these lists, if 
desired, should be undertaken done. Inquiry was also 
made as to how it was intended that the guarantees should 
be called in, to which the Committee replied that 
guarantors would only be called upon _as and when com- 
pensation claims demanded such action, and that every 
attempt would be made to render the calls as reasonable 
as possible and to make them at as long intervals as 
possible. It was not thought likely that the amount 
needed for administrative expenses would reach more than 
5 per cent. of the amount guaranteed, but the Committee 
deprecated the suggestion which had been made in various 
quarters that the administrative expenses were of any less 
importance or urgency than any other claims which could 
be made on the fund. 








Meetings of Branches and Pibisions. 


EDINBURGH BRANCH: 
: : Souts-Eastern. Counties Division. - 
A MEETING of this Division was -held-in the Waverley, 
Hotel, Duns, on ‘Wednesday, September llth. Dr. J. 8. 


' Murr, Chairman, presided, and seventeen‘members were 


resent. —« - 
: Club Resignations.—The Secretary was instructed. to 
send in the resignations of-contract -practice appointments: 
under the direction of the State Sickness Insurance 
Committee. -° . ey : { 
' Defence Funds.—The Secretary stated that the amoun 
teed to the Defence Funds now reached an average 
13 per héad, and that: he had been supplied with forms! 
1 
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from the central offices forthe purpose of asking members 
to increase their guarantees, but that these had not been 
issued, a8 the Branch Council had recently issued a whip 
to members, the-replies to which were not yet to hand. 
The Division resolved that a recommendation be made to 
the Branch Council that, in order to avoid confusion, all 
circulars should in future be issued through the Divi- 
sional Secretary. It was remitted to the Executive Com- 
mittee to take the matter of the Defence Funds in hand 
and to take such action as might appear necessary in order 
to place the funds on a satisfactory footing. 

Sanatorium Benefit.—The Secretary read a letter from 
the Secre to the Roxburghshire Insurance Committee 
asking the s on which members would give service 
under sanatorium benefit. It was resolved that the Secretary 
should submit to the Council for approval the following 
rate of charges : 


s. d. 
A report on Forms 2 or 4 won eae 
Visit or consultation... ~ ne Pile 
Injection of tuberculin (tuberculin to be 
supplied) ae ie oe pes oe 
Extras :-— 


Messages received after 10 a.m. to be 
attended to that day: Feeandahalf. . 
Night visits, 8 p.m. to 8a.m.: Double fee. 
Sunday visits: Fee and a half. 
Mileage: For persons resident beyond 1 mile 
from the doctor’s house, a central point 
d upon, or beyond a municipal 
boundary, ls. | return mile (in addition 
to the ee) to be charged for each 
visit, whether one or more ‘patients are 


seen on the same round. ere access 
cepa is not available, 2s. 6d. per 
e. 


Publéc Medical Service’ Scheme.—Drs. MacRobert, 
Campbell, Dixon, and Tyrrell were appointed.a committee 
to draft and submit a Public Medical Service scheme 
suitable to the Divisional area. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow Eastern Division. 

A MEETING of this Division was held in Bellgrove Hall on 
September llth. Dr. H. A. McLean, Chairman, presided, 
and twenty-five members were present. 

ignation from Provisional Insurance Commitiee.— 
The SEcRETARY intimated that in response to the request 
of the Division Dr. Charles R. McLean had resigned from 
the Glasgow Burgh Provisional Insurance Committee. 

An Representative Meeting.—The report of the 
Annual Representative Meeting was submitted by Dr. Joun 
P. Grancger. Some-discussion followed, which was taken 
part:in by Drs. Jonn Patrick, W. L. Morr, Tuomas Russe, 


and Mrtter SEMPLE, and on the motion of the CHAIRMAN it. 


was unanimously agreed to record in the minutes the 
thanks of the Division to Dr. Granger for his very able 
and instructive report and his arduous labours in con- 
nexion with the Annual Representative Meeting. . 

Medical Defence Fund.—The Secretary read com- 
munications from Dr. Alfred Cox in connexion: with the 
National Insurance Act and the Medical Defence Fund. 
He drew attention to the resolution of the Annual Repre- 
sentative Meeting with regard to the latter, urging the 
increase of tees to the Central Fund. He intimated 
that he tal qecoesed copies of the new guarantee form, 
which were distributed to those present, and met with a 
gratifying response. 

Local Provisional Medical Committee. 
- The local. Provisional: Medical Committee met at the 
close of the Division meeting. In the absence of the 
Chairman, Dr. Rosert Davipson was called upon to 
preside, and ten members were present. 

The Pledge and Club Resignations—The Secretary 
intimated that the number of pledges signed in the: Divi- 
sion was now 15l,‘and he submitted a list of those who 
had not yet signed and arrangements were made to have 
these called upon. The number of practitioners holding 
contract appointments was stated to be 62, and all these 
had sent in resignations with the exception of 6. It was 
resolved to make efforts to induce these to fall into line. 


Defence Fund.—The Defence Fund was also reported 
upon ; 83 members and 4 non-members had: guaranteed or: 


subscribed the. sum of £392°7s; which had been increased 


at the meeting of the Division just held to £569. eee 





METROPOLITAN COUNTIES BRANCH: 

East HERTFORDSHIRE . DIVISION. 
Tue second meeting of this Division, to which all prac- 
titioners resident within the area of the Division were 
invited, was held at the Shire Hall, Hertford, on Wed- 
nesday, September llth, at 3.15 p.m. Dr. A. J. Boyp was 
in the chair, and eighteen members and four non-members 
were present. 

Branch Contract Practice Committee —The nomination 
of Mr. R. Odell (Hertford) and Dr. C: P. Charles (Hitchin); 
to serve on this committee was confirmed. 

. Branch National Insurance Committee.—Dr. W. F. Clark! 
(Cheshunt) was nominated to serve on this committee. ‘ 

Representative Meeting—Dr. H. D. Lepwarp, the 
Representative, presented his report of the Annual Repre-' 
sentative Meeting, for which he was thanked by the 
members. 

Provisional Medical Committee—The circular letter 
from the Medical Secretary was read, and in connexion: 
therewith the report of the executive of the Provisional! 
Medical Committee for the area in reference to action 
taken in connexion with the National Insurance Act was 
received. 

The recommendations of the executive were considered, 
and after slight amendment were adopted as follows: 


1. That the following fees offered by the Provisional In- 
surance Committee in connexion with sanatorium benefit 
be accepted : 

(a) Five shillings for a medical examination and report 
(not including bacteriological examination). 
(6) Two shillings and sixpence for consultation at 


surgery. 

2. That the fee of 2s. 6d. for each visit be accepted, subject to: 

~ an a allowance for mileage, night visits, and 

special visits; that the allowance for mileage be ls. per 
mile (outward) after one mile; that the fee for a ~~ 
visit be 5s., and that the fee for a special visit be 3s. 6d., 
such fees being subject to the approval of the Council of 
the Association. 

3. That where vaccine treatment is necessary, 2s. 6d. be the 
fee for injection of vaccine in addition to the fee for visit 
or consultation, the vaccine to be supplied at the cost of 
the administrative authority. 

4. That the invitation of the torium Subcommittee to 

B we in a deputation with representatives of West Hert- 
ordshire be accepted. 

. That the following be cupeintes to represent East Hert- 

fordshire on this deputation: Drs. Shelly, Boyd, Gilbert- 


o 


son, Dockray, and the Honorary rar eg & 

. That all practitioners resident within the area of the 
Division who have not: already guaranteed £10 be urged. 
to do so forthwith. That a circular letter be sent first, 
to be followed by a personal canvass where necessary. 

. That the resignation forms for this area be not sent in 

“before the formal instruction of the State Sickness 
Insurance ittee is received. 

8. That. immediately before the resignations are sent in 
representatives of the local friendly societies be invited 
to meet the local medical profession in each ward area 
in order that the attitude of the profession towards the 
National Insurance Act may be explained. 

Provisional Insurance Committee.—The following reso- 


lution was also passed unanimously : 


That this meeting regrets that Dr. Burnett Smith’s action in 
accepting a seat on the Sanatorium Subcommittee of the 
Provisional Insurance Committee (subject to the proviso as 
to pestenanin in the event of sanatorium benefit not Lore 4 
carried out in accordance with the wishes of the Bri 

Medical Association) should have been subjected to adverse 

criticism, i ly as Dr. Burnett Smith’s action was 

taken by him in accordance with the sanction specially 
paren by the British Medical Association in relation to 
sanatorium benefit only. 


n 


~3 





NORTH OF ENGLAND BRANCH: 
Bishop AUCKLAND Division. . 
A meeETING of this Division was held at the Wear -Valley 
Hotel, Bishop Auckland, on September 6th, when seven- 
teen members were present. In the absence of the Chair- 
man, Dr. Warpus, Bishop Auckland, occupied the chair. 
The Complementary_Pledge.—It was reported that prac-. 
tically every member of the Division had either signed or, 
was prepared to sign the pledge and to resign all. friendly 
society appointments. . ~ 
Inswrance Committees.—It was unanimously agreed 
in the évent. of failure of negotiations: by a central: body, 
the: Division decline to meet the “Insurance Committees, 
and that no: offer will be considered without reference, 1 
the first place tohead quarters) .  - . Spek eee 
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Sanatorium Benefit—The Honorary SECRETARY re- 
ported the terms provisionally offered by the Durham~ 
County Councikforthe-treatment of tuberculosis, and those 
‘were ed.as satisfactory. ' 


-Strike Arrears.—It was resolved that no further steps 
be taken, as in nearly every case these had been paid. 





SOUTH-EASTERN BRANCH: 
BriGHTon DIvision. 

An ordinary meeting of this Division was held on 
September 17th.- Dr. Rypiva Marsn was in the chair, 
and forty-six members were present. . 

Annual Representative Meeting.—Dr. Bennam presented 
the report of the Representatives on the Annual Repre- 
sentative Meeting, which was approved. ‘ 

Provisional Local Medical Committee.—The report. of 
the Provisional: Local Medical Committee was received, 
approved, and entered on the minutes. The Provisional 
Comunittee.reported that a public meeting is to be held in 
the Royal Pavilion on Wednesday, October 16th, at 8 p.m., 
to which will be invited members of local Insurance 
Committees, corporations and education committees, the 
officials of friendly societies, and the principal clergy and 
ministers. . Mr. T. Jenner Verrall has kindly consented to 
give an address onthe position of the medical profession 
in relation to. the Insurance Act. ‘The Committee is also 
considering the matter of the appointment of the medical 
officer. of health for Brighton as chief tuberculosis 
officer, and has sent a letter to the President of the: 
Local Government Board pointing out the principal 
objections to the appointment. — ° 

Schools Committee.—The report of the Schools Com- 
mittee was presented by the Cuarrman (Dr. Wood). + It 
stated that- unofficial information had been received that a 
practitioner residing in the district has been offered the 
post of junior school doctor under the Brighton Education 
Authority, and recommended that the matter should be 
referred to the Ethical Committee of the Division for their 
consideration and report. It was also recommended that 
‘Drs. Taylor, Hobhouse, and Ionides be invited to attend 
the next meeting of the Schools Committee, with a view 
to considering the resolution of the Division with reference 
to an extended pledge from the members of the staffs of 
‘the local hospitals regarding the treatment of school 
children. .Dr. Wood explained that it was proposed to 
hold a meeting to which all ‘members of hospital staffs 
should be invited, and that the terms of ‘the additional 
‘pledge would be open for discussion at that meeting. The 
recommendations of the School Committee were adopted. 

Annual Meeting Hospitality Fund.—The Secretary 
‘announced ‘that the amount received for the Hospitality 
‘Fund for the Annual Meeting, 1913, amounted to £86 19s. 
_ Next Meeting.—The date of the next ordinary meeting 
of the Division willbe October 15th. 

GuILpForD Drvision. 

‘Tue annual meeting of this, Division was held at the 
Royal..Surrey County Hospital on June 20th. °- Dr. 
fering Chairman, presided, and there were twenty-five 
jpresent. wae 
| Election.of Officers——Dr. Kingsford was unanimously 
\requested to continue in his office of Chairman for another 
‘year. The following other officers were elected: Vice- 
\Chairman, Mr. H. Branson Butler; ‘Secretary: and 
Treasurer, Mr. Cecil P. Lankester; Representative at 
| Representative Meetings, Mr. Cecil P. Lankester; Repre- 
sentative on Branch Council; Dr. Gerald F. Bird; 
Haecutive Committee, Drs. N. F. Kendall, A. Lyndon, 
\A..M. Mitchell, B. H. Pain, H. F. Parker, F. E. Pearse, 
'E., W. Sheaf, °S. G: Sloman, E. J. Smyth, A. Hope 
‘Walker, F. K. Weaver, R. W. Winstanley. ' 2 : 


ADJOURNED MEETING... paren 
' “The meeting was then adjourned, and resumed on 
‘Friday, July 12th. (aap tak ad ae 
| Honorary - Secretary's Report.—The . Sucrerary - sub- 
\mitted the report for the past year. There had been 
five meetings of the Division, in addition to two mass. 
‘meetin; organized by the Division. The. Bradford rules 
and Rule “Z” had been adopted ‘for use. in ethical. cases., 
A local defence fund had: been established, and was well 
supported; a Provisional Medical Committee. had been: 
appointed. Mainly owing to the action of the Division a. 


i ; 





‘school clinic for the treatment of school children hag 


been established. - The statement of: accounts showed a 


“balance in hand of £1 17s. 


Expenses of Representatwes.—A_ resolution: ‘was carricd 


:in favour of the me gray: of out-of-pocket expenses.of: the 
: Representative, an 


in the evert of this not being agreed 
to by the Representative Meeting, such expenses: should 
be paid by a voluntary contribution of the members. 
Instructions to Representatives.—Instructions were: then 
iven to the Representative: at: the coming Representativer. 
eeting, including those. to support . recommendations 


-of Council to break off negotiations, and also declining to. 
.give any assistance towards bringing sanatorium or other 
> benefit into operation until the seven cardinal principles 


were granted. 
Provisional Medical Committee.—It was finally resolved . 


‘that a meeting of the Provisional Medical Committce 


should be held after the Representative Meeting, and 
should have full power to act in regard to the sending of 
resignations and other matters. 


YORKSHIRE BRANCH: 
Hauirax: Diviston: 
A meetTINnG of this Division was held at the Imperial Café 
on Friday, September 6th, at 8.30 p.m. In the absence of 
Dr. Crossley Wright, the chair was taken by Dr.. Drury. 
Thirty-two members were present, and apologies for non- 
attendance were received from Drs. J. Oakley, Branson, and 
Crossley Wright. 





Sanatorium Benefit. 

The Secretary described the temporary and’ perma- 
nent schemes for the administration of sanatorium 
benefit in the borough of Halifax, which had been 
described to him by the medical officer of health for 
the borough. In both schemes the medical officer of 
health was'to be the chief tuberculosis officer, and ~the 
permanent scheme included a local sanatorium and. an 
assistant tuberculosis officer, who should live there and do 
the work of the tuberculosis dispensary. At the invitation 
of the Sanatorium Subcommittee of the Halifax Provisional 
Insurance Committee a deputation from. the Executive 
Committee of this Division waited on the’ Sanatorium 
Subcommittee and criticized the above schemes. : 

Dr. PrresttEy LeEcH, who had acted as spokesman to 
the deputation, then recapitulated the critieisms of the 
schemes which he had laid before the Sanatorium Sub- 
committee. The chief points criticized were the local 
sanatorium, the climate being considered unsuitable for 
such an institution, and the ‘appointment of the: medieal 
officer of health as chief tuberculosis officer. It was not 
considered that the medical officer of health could possibly 
find time to discharge the important duties of chief tuber- 
culosis officer in addition to his present work. As a result 
of certain remarks’ made by the deputation, the medical: 
officer of health had resigned his membership of the 
British Medical Association. Dr. Priestley Leech con- 
sidered that nothing which he had said could be taken as 
a personal attack on the medical officer of health. - ' 

After considerable discussion, the following resolution 
was proposed by Dr. Suaw, seconded by Dr. Marsnat, and 
carried unanimously : i 

That this meeting ee the action of the local Executive 

Committee and the deputation appointed by them re- - 
garding the .schemes for sanatorium benefit under the 
surance Act. Sei : 

Dr. Priesttey Leecn described an alternative scheme 
proposed by the Executive Committee. .A resolution ap- 
proving of this scheme was proposed by. Dr.. Huaugs, 
seconded by Dr. Apams and supported by Dr. Hunt, and 
‘was carried unanimously. . ’ i oe ; 

It had been decided by the Town Clerk that the- Insur- 
ance Committee had power to ask: the medical profession 


‘to elect representatives on the Sanatorium Subcommitiee, 


and in case this was done, on the motion of Dr. Wrst 
Symes, seconded by Dr. Macaunay, Drs. Priestley Leech 
and Drury were elected, as representatives.  -.. 

It had been proposed by the. medical officer of health 
that as a temporary measure the tuberculosis dispensary: 
should. be officered by the school. medical officer. . On the 
motion of Dr..MarsHauL, seconded by Dr..Macavnay, it 
was agreed that the dispensary ought to be officered by 
general practitioners. oat, 

It was decided that no communication as to the pro- 
ceedings be made to the press at present; ~ .:.. 5-5. 
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 BIGHTIETH. ANNUAL MEETING - 


British. Medical Association. 
EXHIBITION 


‘ OF 
FOODS, DRUGS, INSTRUMENTS, BOOKS. AND 
SANITARY APPLIANCES. — 


" (Coneluding Notice.) 

Tus newest of the appliances for facilitating the nursing 
of bedridden patients, shown by Mr. ARTHUR SKEFFINGTON 
(49, Ulundi Road, Blackheath, S.E.), was the Mobile 
Sacrum Lifter. This consists of two. uprights carrying 
a broad. band .which is passed under the patient’s hips. 
The latter are then raised to the desired: height by 
tautening the band by the handled ratchet wheel 
attached to one of the uprights. -The appliance can 
be wheeled from bed to bed, is easy to use, and should 
undoubtedly prove of much assistance in wards where 
the nurses. have to deal with many helpless cases. Two 
other appliances of corresponding purpose were the 
Skeffington Dysentery Mattress and the Lifting Cushion. 
The former is a mattress one section of which is col- 
lapsible, and when collapsed allows plenty of room for 
the placing of a bedpan. The Lifting Cushion is a kind 
of india-rubber pillow which is passed beneath the small 
of the patient’s back. and then expanded to the desired 
extent by a powerful foot pump. A further exhibit was 
the Bed Inclinator, this being a simple arrangement by 
which the head or foot of a patient’s bed can be elevated 
as much as 3 ft. without straining or tilting the bed-frame. 
To the merits of the Skeffington Recumbent Lifter we 
have previously drawn attention. Through the movement 
of a special sheet passing between a roller and ratchet at 
each end.of the bed a patient can be raised into a com- 
fortable sitting position or lifted entirely off the bed. When 
in a sitting position his back is thoroughly supported, and 
by giving the sheet different inclinations and elevations 
all the operations necessary for keeping him clean and 
tidy can be performed with a minimum of labour. 

Among the many standarized products shown by Messrs. 
ParkE, Davis, AND Co. (50, Beak Street, Regent Street, W.) 
were Thyroprotein Tablets, in which the thyroid extract 
component is stated to be standardized to a definite iodine 
content. Of two preparations respectively named 
Proposote Globules and Stearosan Globules, the former 
were stated to contain a chemical compound of creosote, 
capable of passing through the stomach unchanged, the 
creosote being liberated in the intestine. Stearosan was 
an allied preparation of sandalwood oil, devised with a 
like purpose. Among the solutions supplied in hermeti- 
cally sealed “ glaseptic ” ampoules was one of quinine and 
urea hydrochloride. It was stated to provide an excellent 
means of administering quinine hypodermically in malaria, 
but to be prepared now chiefly as a local anaesthetic, as 
which it seems to be used largely in America. It is stated 
to be equal in power to cocaine, and more persistent in its 
effect, though less rapid. Taka-Diastase was also shown, 
and its activity as an amylolytic demonstrated throughout 
the week. Some well-made bougies containing nucleinate 
of silver were shown under the name of Nargol bougies ; 
and a means of diagnosing and treating hay fever, devised 
in the therapeutic inoculation department of St. Mary’s 
Hospital, included a hay fever reaction outfit. By its 
means it was stated to be possible to tell not only whether 
a person: is suffering from true hay fever, but if he is 
liable to the disorder; and also, if suffering, what dose 
of pollaccin he will require. The latter is a vaccine pre- 
pared from the pollen which is believed to be the exciting 
cause of hay fever. cB 

The British representatives of the authorities of VirTeL 
(12, Mark Lane, London, E.C.) had an exhibit which in 
some measure served to bring out the natural attractions of 
this health resort in the Vosges and the fashion in which 
it has equipped itself for dealing with invalids — 
from gouty disorders, kidney troubles, neurasthenia,; an 
arterial sclerosis. ‘There were also samples of the water 
furnished by the Grand Source Spring. This is the water 
drunk by the majority of visitors, and it is also bottled for 


exportas a table be 





€ e e for those unable to visit. Vittel 
itself. It contains.a good deal of carbonic acid and small 
quantities of earthy salts and sulphates, and is quite'a 


. pleasant water to drink. Copies were also obtainable of a 


pamphlet setting forth, succinctly and in more temperate 
terms than are usual in such publications, the general 
claims of this spa and the lines on which treatment 
thereat is conducted. TERS 

The exhibit of Messrs. C. J. HEWLETT AND Son, Lp. 
(35-42, Charlotte Street, E.C.), included a certain. number 
of sur instruments for various special purposes and 
a many pharmaceutical specialities. Among the 
latter, Lecithin, alone and in combination with glycero- 
phosphates, was shown in tablet form and also as an 
elixir. In the firm’s series of compressed tablets we noted 
some additions, one named Enzymogen being stated to be 
a combination of pancreatin, pepsine, and diastase. Many 
of. the older preparations of the firm. were also shown, 
some of them, such as Liquor Santal Flav. c. Buchu and 
Mist. Pepsinae Co. c. Bismutho, being very well known. 
The latter was first brought out some thirty years ago, 
and, being a distinctly elegant combination of admittedly 
useful drugs, has remained in constant favour. There 
were two additions to the series of sprays produced by 
the firm, one being named the “ Super-Nebulique.” It is 
intended for use with heavy oils, and will work with a 
very small quantity of liquid in almost any position. The 
other was the “ Angulique,” which has a long, narrow _ 
nozzle, yy to enable medicated spray to be thrown 
exactly on the point desired in the pharynx. Among the 
other appliances were the Compactum, a well-devised 
urine testing case; a perineal crutch devised by Mr. 
Herbert Tanner, which has the advantage of simplicity 
of construction and of being readily portable; a cervix 
cupper designed by Dr. Alexander Duke; the Bulbique 
Female Catheter suggested by Dr. E. Campbell Stark ; 
and a number of sterilizers and other like appliances. 

The most novel, perhaps, among the exhibits of Messrs. 
OpPENHEIMER, Lip. (179, Queen Victoria Street, London), 
were two somewhat brownish opalescent fluids named 
Collosols. They contain mercury and silver respectively, 
the metals being present in colloid form in the manner 
described in the British Mepicat Journat of February 
12th, 1912, p. 252. In this condition they are claimed to 
possess a powerful bactericidal action and yet to be 
entirely non-irritant and non-toxic to the human organism. 
They se administered hypodermically or by the mouth 
or applied locally. The bi-palatinoids of the , and its 
pulverettes, were also on view. The latter term repre- 
sents small spheres of dry powder in a sugar coating so 
thin that when pressed between the finger and thumb it 
cracks like an eggshell. This being the case, it is obvious 
that the coating can take only a few minutes to dissolve 
when the spheres are swallowed, the contained drugs 
being then at once ready for absorption. Devule 
Developers were also shown, these being gelatine en- 
velopes containing a photographic developer and alkali in 
separate divisions. On tearing them open and stirring 
their contents in water a fresh solution of developer is at 
once to hand ; ier should be useful tg medical men who 
occasionally dabble in poeta . The instruments 
shown included the “ Ideal” vpadieunale syringe, which 
presented some points of novelty and seemed worth a 
trial, and the Optimus Nebulizer. This in a measure 
resembles some other effective nebulizers which the firm 
has brought out, but was specially designed for the local 
application of Collosols and works with a very small 
volume of fluid. , 

The many ophthalmic appliances shown by Messrs. 
Curry AND Paxton (195, Great Portland Street, W.) in- 
cluded two ophthalmoscopes both so devised as to render 
their user independent of bracket or other lamps. One was 
named the Couper or Student’s Magazine Ophthalmoscope, 
and, in addition to a self-illuminating arrangement, in- 
cluded an unusually large number of lenses and both 
concave oblique and plane retinoscopy mirrors. The 
Morton ophthalmoscope also carried an electric light and 
made equally ample provision for various methods of ex- 
amining the retina and determining the refraction. Among 
several different forms of lamps on view was the Perfection 
Operating Lamp. In this the light is supplied by a 
Nernst burner and magnified by a projection lens to a 
brilliant disc of light which can be made to measure 
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either 10 in. diameter at a distance of about 4 ft., or 15 in. 
if desired. In either case the light is equally distributed | 
and can be kept focussed exactly in the directibn required. | 
The series of test types shown was large, the letters and: 
clocks being mounted in various fashions, some suitable 
for work.in school clinics and others in the consulting- 
xoom. inthe ae 

The synthetic and other drugs shown on. behalf of 
Messrs. Zimmer and Co., of Frankfort-on-Main, b 
Messrs. WIDENMANN, BroicHER, AND Co.. (1, Fenchurch. 
Avenue, London), included a new hypnotic named Aponal. 
It was stated to be amylen-hydrate-carbamide. Validol 
as a liquid, and in. gelatine perles and in tablets, was 
also on view. It is stated to be a compound of 
valerianic acid and menthol, and was originally brought 
out as a nerve sedative suitable for use in cases in which | 
valerian is commonly employed; but it soon began to 
obtain a certain repute as a preventive of train and sea 
sickness, and there is a good deal of evidence that this is 
well founded. Another preparation shown was Allosan, 
an allophanic acid of ester of santolol; the justification of 
its existence lies in the fact that it is an odourless solid, 
which, when made up in tablets, can be carried about in 
the pocket and taken whenever necessary without attract- 
ing attention. Euquinine, an ethyl-carbonate of quinine, 
which is practically tasteless; Eustenin, a name which 
represents the double salt theobromine sodio-iodine 
sodium; and Dymal, a derivative of salicin introduced a 
few years ago as a substitute for iodoform, were also on 
view. 

Both instruments and pharmaceutical specialities were 
shown by Messrs. R. Sumner and Co. (50a, Lord Street, 
Liverpool), among the former being an appliance entitled, 
«Sir James Barr’s apparatus” for the treatment of serous 
effusion. It provides for the injection of suprarenalin into 
the cavity left when fluid has been siphoned off without 
removing the trocar, and also for pumping sterile air into 
the. pleural cavity. An apparatus for the intravenous 
administration of salvarsan, devised by Mr. A. J. Evans, 
provided for keeping the solution warm by placing the 
container inside a vacuum flask. It was stated that warm 
fluid placed within the container would lose only 3° F. in 
half an hour, so that in the time ordinarily occupied by an 
injection only one degree would be lost. Also shown was 
@ combined instrument and dressing cabinet of a size suit- 
able for a surgery or consulting-room. It seemed well 
devised and constructed and inexpensive. There was also 
a combined sterilizer and instrument case, known as the 
Service Pattern Seamless Case Sterilizer. It was stated 
to have been designed by Captain H. T. Wilson, R.A.M.C., 
and seemed well suited for all minor operation work. 
Among the pharmaceutical preparations we noted some 
pencils for. applying chrysarobin in cleanly fashion, some 
jiodoform “pencils,” apparently’ intended for insertion in 
the os uteri after operative interference, and ‘some 
“briquettes,” devised for formalin disinfection without 
the use of fire. On the briquettes being dropped into 
formaldehyde solution a rapid and voluminous output of 
gas and vapour occurs. The briquettes contain potassium 
permanganate. |. . 

Among the exhibits of Savory anp Moore, Lirrep 
(143, New Bond Street, W.), was included a dental prepara- 
tion named Aphrodont. It is a paste put up in collapsible 
tubes, and during use foams freely. It was stated to 
contain no sugar or other carbohydrate, to be slightly 
alkaline in reaction, and to be actively bactericidal; it 
therefore seems to. have been carefully devised. It is 
certainly an agreeable preparation to use, and its cleansing 
powers are satisfactory. Fructolax was also shown, this 
being a pleasantly flavoured jelly representing, we under- 
stand, a petroleum derivative. It was put forward as 
a mechanical laxative specially suited for children and 
delicate persons. A third preparation was Magnesia 
Compound, a preparation of the carminative order. It 
‘was stated to be entirely free from both calcined magnesia 
and from sugar, and should therefore be found a desirable 
preparation to use whenever a pure magnesium hydroxide 
is indicated. Many of the firm’s older preparations were 
also on view, among them being Savory and Moore’s Food, 
which though originally brought out for infants, appears 
to be much used as a nutriment for invalids and aged 
people. . Various peptonized milk preparations, including 
peptonized milk chocolate and coffee, were also shown. 


The numerous disinfectants shown by the Sanrmy 
Company (Locksley Street, Limehouse) included Bactoy 
“and Sanitas. Okol, both of which figured excellently in; 
a report published'some years ago by a contemporary on; 
the results of an investigation of the properties of disin.' 
fectants as a class. Bactox, indeed, took the first place, 
when the claims of different disinfectants were compared’ 
on a basis of efficiency combined with cost, while Sanitag: 
Okol took the first place among emulsified preparations, 
Since the latter mixes well with salt water and retains its 
powers therein, it would seem especially worth considcra- 
tion as a board-ship disinfectant. A third was Sanitag 
Sypol, which is intended for use in surgical work. The 
principal claims made in respect of it are that it possesseg: 
at least four times the germicidal efficiency of pure 
phenol; that when diluted with soft or distilled water 
it gives a perfectly bright and transparent solution; that 
it renders neither hands nor instruments slippery, and 
that it has no corrosive action on metals or the hands 
of the operator. In respect of the fragrant liquid 
from which the firm derives its name, it was stated 
that when diluted with an equal quantity of water and 
dabbed over exposed parts, it is a preventive of insect 
and mosquito bites, and that its refreshing effect when 
sprayed about a room is in some degree due to the 
release of oxygen from the hydrogen peroxide present in 
sanitas. 

The principal exhibit of Messrs. A. WuLFING AND Co, 
(12, Chenies Street, London, W.) was. Albulactin. The 
name represents a soluble lactalbumin, which is intended 
to be added to diluted cow’s milk in order to render this 
more strictly comparable to human milk. From a labora- 
tory standpoint, it is well calculated to produce this effect, 
because the proportion of lactalbumin to casein is in cow’s 
milk small, and in human milk relativelylarge. Naturally, 
therefore, the greater the dilution of cow’s milk, the greater 
is the difference between the resulting product and human 
milk in respect of lactalbumin contents. In theory, there- 
fore, the use of kaotalbumin would seem to be perfectly 
sound, since, provided it is known to what extent lactal- 
bumin is lacking in the diluted cow’s milk on which it is 
proposed to feed a child, it should be easy to replace it by 
albulactin. Whether the failure of the diluted cow’s milk 
to nourish some children adequately, and to produce vomit- 
‘ing, colic, and diarrhoea in other children, is mainly due 
to deficiency in lactalbumin, is quite another question. 
But in any case there is now, apart from clinical evidence 
from abroad, a considerable amount of testimony to the 
value of albulactin in actual practice. Moreover, it comes 
from men who have ample opportunities for comparative 
tests of the properties of a preparation of this order. In 
addition to its use in ordinary feeding, Dr. F. S. Toogood, 
Superintendent of Lewisham Infirmary, has advocated the 
substitution of a mixture of albulactin and water for egg 
albumen water in nourishing children suffering from 
zymotic enteritis. fe 

A means of keeping the surface of an operating table at 
an even temperature was. shown by Messrs. .CHaRLEs 
Hearson anp Co., Lp. (68, Willow Walk, Bermondsey). 
Specimens of it were stated to be in use in several of the 
London hospitals, and to be giving complete satisfaction. 
The warmth is supplied by electricity and regulated so as 
to remain at the pitch desired by the patent capsule of the 
firm. Among the numerous incubators was one named 
the Cellular Incubator. _ It is designed for teaching 
laboratories, and enables any given specimen or number. 
of specimens to be withdrawn for examination without 
affecting the temperature of the remainder. Another 
form was the Combination Incubator, which is. in- 
tended for practitioners who do their own Wasser- 
mann tests, or -wish to take the opsonic index of 
.@ patient. The Thermostatic Nurse, an incubator, 
for premature infants, is heated by. electricity, the light. 
being controlled by the capsule already mentioned; in 
addition it has a rheostat by which the heat can be daily: 
reduced as the child. gains strength, until the interior 
reaches ordinary room temperature. In one incubator the 
specimens ace be examined under the microscope while 
kept at temperature of 37°. Many of the centrifuges and 
shakers of the firm were shown at work. . One of them, 
named the Leune Centrifuge, can be placed om any bench, 





and requires no screwing; an ordinary light supply 
| provides the current, Peggy a ; 
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As a result of the correspondence which has been going 
on recently between the Conjoint Committee of the British 
and Irish Medical Associations and the Women’s National 
Health Association, a conference between the two bodies 
took place on August 28th. The Countess of Aberdeen as 
President, and some representatives of the Women’s 
National Health Association, met the Sanatorium Sub- 
committee, and after the representatives of the Women’s 
National Health Association had withdrawn, the following 
resolution was passed : 

That the Sanatorium Subcommittee of the Conjoint Com- 
mittee desire to thank Her Excellency the Countess of 
Aberdeen for her kindness in attending its meeting of to-day 
and explaining the points in discussion between them and 
the Women’s National Health Association, concerning 
which there had been so much controversy. They recog- 
nize with pleasure the evident desire of the President and 
officials of the Women’s National Health Association for 
hearty co-operation with the profession, and they consider 
that Her Excellency, in making a suggestion that this Com- 
mittee should appoint some of its members to advise the 
Women’s National Health Association has shown the way 
to an arrangement which would ensure satisfactory and 
efficient working of the scheme of the Women’s National 
Health Association. 


Lady Aberdeen has since published a letter explaining 
her views expressed at the conference, in which she says 
that the post-graduate courses, to which exception has 
been taken, were arranged for at the Collier Dispensary 
because it was the only institution available run on the 
lines of the Astor report. The course was arranged by 
the medical staff, with Professor McWeeney as secretary, 
and was intended for men already qualified, and thus 
presumably instructed in the treatment of tuberculosis, and 
it was specially designed to give an insight into the 
system of managing such dispensaries from a business 
point of view as well as from a medical standpoint. The 
suggestion that three members of the Sanatorium Sub- 
committee should be nominated to consult with the 
Women’s National Health Association has been referred 
to the Conjoint Committee. ee ; 


Antrim County Council and Sanatorium Benefit. 

At its last meeting the Antrim County Council con- 
sidered a scheme submitted by the County Insurance 
Committee for the provision of sanatoriums, etc., under 
the Insurance Act. The Finance Committee reported 
unfavourably on the scheme, saying that it was quite 
impossible to form even an approximate opinion of the 
income to be derived from contributions, the number of 
patients to be dealt, with,.or the expenses of the proposed 
scheme. It was also suggested that the medical charges 
which would have to be paid under the Act seemed to 
be wholly unsuited to Ireland, and had been drafted 
entirely for the requirements of England and Scotland, as 
under the present Act consumptives were to be taken away 
from the dispensary doctors who at present had to attend 
them; this extra expense was variously estimated at 
between £500 and £1,000, and in addition to this a tuber- 
culosis officer would have to be appointed. With regard 
to the power of the Treasury to make a grant provided 
under the Act, if the county council contributed towards the 
maintenance of the dependants of the insured persons half 
the expenditure over and above what was received from 
the Insurance Committee, owing to the way the Irish 
county councils were treated by the Treasury in respect 
of the asylum and education grants, the county council 
was not prepared to rely on pg aie of assistance 
from the Treasury unless some better undertaking were 
given. 


Appointment of Tuberculosis Officer for Roscommon. 

A meeting of the Roscommon County Council was held 
last week to appoint a medical officer for tuberculosis 
under the Irish National Insurance Act, to have charge of 
he dispensary which is about to be erected. A letter was 








@ year and travelling expenses was the smallest: 
salary that would attract competent candidates who 
would command the confidence and hearty co-operation of | 
the county practitioners. It was decided that, as a scheme 
had already been drawn up, no attention should be paid to 
this letter. There were three applications for the post, 
and Dr. Robert P. McDonnell was elected. 


_ Attendance of Dispensary Doctors at Inswrance 
Meetings. 
Ata recent meeting of the Rathdown Board of Guardians 
the question of payment of a medical officer’s substitute 
while he was attending National Health Insurance Com- 
mittees was discussed. The matter had been referred to 
the Local Government Board, which replied that the 
payment of a substitute in such circumstances was @ 
question entirely for the guardians’ own discretion, but 
expressed the opinion that, for the present at all events, 
during the early stages of the working of the Insurance 
Act, it would be desirable that the ians should agree 
to pay a substitute for the medical officer so as to enable 
him to attend the sittirgs of the committee. A motion 
was carried, however, ti: at in future medical officers 
attending Insurance Committee meetings should pay their 
own substitutes. 





SCOTLAND. 


Cost of Sanatorium Benefit. ; 
AN order. has been e by the National Health Insurance 
Commission (Scotland) providing that for the purpose of de- 
fraying the ane of sanatorium benefit during the period’ 
between July 15th, 1912, and January 12th, 1913, both inclusive,. 
there shall be deducted, at such times and in such manner as 
the Commissioners may direct from the several amounts from 
time to.time standing “to the ‘credit of persons who are deposit 
contributors, and from the respective amounts standing to the 
eredit of approved societies, sach sums as may be determined; 
by the Commissioners to be necessary for the purpose of meet-' 
ing the expenditure ineurred in connexion with the provision of 
sanatorium benefit crm Are said period, not exceeding in the: 
case.of a deposit contributor 1d. for every four contributions paid’ 
in respect of him during the said period, and not exceeding in 
the case of an <a society id. for every contribution: 
credited to the society in-respect of the said period. All sums! 
so deducted shall be transferred to the proper insurance com-: 
mittees. It is further provided that no deductions shall be: 
made under the foregoing provisions from the amounts standi { 
to the credit of any deposit contributor being a person not: 
entitled to sanatorium benefit, and contributions paid by any; 
person not entitled to sanatorium benefit shall not be taken’ 
into account in calculating the amount to be deducted from the: 
amount stantingt° the credit of an approved. society. In the, 
application of this paragraph to aliens, three shall be substi- 
tuted for four, and 4d. shall be substituted for 4d. 





PROVISIONAL MEDICAL COMMITTEES. 


RicumonD, Kineston, anD SoutH MrppLesex. 

A MEETING of this Committee was held at Twickenham on) 
September llth. The chair was taken hy Dr. Cotemay, of: 
Surbiton, and there were twenty-one present. A letter. 
from the Medical Secretary, dated August 14th, was read: 
to the meeting. In that letter the district was described! 
as “ weak,” and the opinion of the Committee was asked! 
as to the advisability of sending in the club resignations: 
on September 29th. -On this point Dr. H. M. Coopzr, of; 
Hampton, made a statement as to the results of the canvass. | 
The statement that out of 319 practitioners only 242 had, 
signed the pledge was incorrect. Owing to deaths and, 
removals, he id only make the number of practitioners: 
. 275, of whom 244 now signed the pledge, leaving a: 
balance of 31. Of these, 22 were old or retired; 6 were; 
officials; 1 was away ill; and 2-were in active work. Of; 
those ascertained as holding contract appointments, alli 
had resigned their clubs. 
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With regard to the Staines area, formerly in the 
Maidenhead Division, which had not been canvassed by 
that Division, the results were as follows: 

Total, 14. 
8 have signed. 
5 are old and retired. 
1 active has not signed. 
In view of these figures, it was moved by Dr. Bouttsr, of 
‘Richmond, and seconded by Dr. Burn, of Richmond : 
That the en gs Medical Secretary be informed that, in 
the opinion of this Committee, it is perfectly safe to send in 
Pe resignations on the 29th inst., and that it is advisable to 
0 80. 

It was suggested that the practitioners who had not 
signed should be approached from the head office with a 
view to persuading them to come into line. 





PAYMENT PER ATTENDANCE. 
We have received the following from Mr. George Brown, 
Honorary Secretary of the “Imperial Medical Reform 
Union”: 

On September 13th a deputation from the Imperial Medical 
Reform Union waited on the Insurance Commissioners and 
Joint State Insurance Committee at their offices, Wellington 
House, Buckingham Gate, 8.W., and laid before them their 
views with regard to medical benefits under the Insurance Act. 
In the absence of Sir Robert Morant, K.C.B., Dr. J. Smith 
Whitaker, Vice-Chairman, presided. Speaking on behalf of the 
deputation, Mr. George Brown, General Secretary, said the 
Council of the Union were not antagonistic to the Insurance 
Act. They recognized that it was intended by its authors and 
the Legislature to operate for the good of the community and 
——— for the working classes in time of illness by providing 
efficient medical attendance. This the Union represented by 
the deputation contended could only be achieved by the cordial 
©o-operation of the medical profession as a whole, and in order 
to obtain this co-o tion the terms offered must be such as 
would be acceptable. Their experience of the capitation 
system of peymens justified them in saying that it was most 
unsatisfactory both to doctors and patients, and they strongly 
urged the adoption of the system of payment for actual medical 
services rendered. The result of a referendum taken by the 
Union last year showed that more than 95 per cent. of those 
who replied were in favour of a gree for services rendered. 
With a oe tae system of checks to prevent malingering and 
excessive attention in the. case of trivial illness the Insurance 
Committee of the Reform Union were of opinion that the 
scheme already submitted by them to the Commissioners 
would give a fair return to the doctors for their services without 
exceeding the amount annually setapart for ‘‘ medical benefits.” 
‘Other members of the deputation, including Drs. Thomas 
Dutton, J. Pollock Simpson, M. C. Corner, J.P., and A. P. 
Murtz, also addressed. the Commissioners in favour of payment 
for work done, and-before leaving the deputation were assured 
that the Commissioners and Joint Committee would give care- 
ful consideration to the views they had expressed. 





CORRESPONDENCE. 


STEADY IN THE Ranks. 

Dr. Henry Georce Drxon (London) writes: The urgent 
need of the moment is not the consideration of the Plender 
report, not the conditions of working sanatorium benefit, 
nor even the establishment of the Public Medical Service ; 
it is that every available man and every available minute 
should be utilized in canvassing hesitating and recalcitrant 
individuals, whether members of the Association or not, so 
that the greatest a, number of resignations may go 
in this month, and the largest possible increase be e 
to the Indemnity Fund during the same time. 

Iam afraid I have noticed a no slackening on our 
side since the Liverpool meeting; this may be due to the 
‘vacation season. Let us, however, make no mistake; our 
‘opponents are not resting on their oars; this is evident by 
the numerous articles in magazines and the letters in the 
‘Liberal press. These overt efforts are nothing compared 
‘to the underground attempts made to detach men from the 
iranks of the Association, and get them to go back on their 
‘pledges. To counteract these efforts, let every man make 
it his business to see that his own district is as nearly as 
ible invulnerable, and even then not be satisfied until 
the has done aH he can for adjoining localities needin 
help, so that every chink in our armour may be cl 
‘by the 29th. § 

It is a favourite argument of the Liberals that our 
opposition to the Act is not professional but political. 
‘Speaking generally, I believe this is not correct; speaking 





personally, I know it to be untrue. No one could hava 
voted more consistently Liberal than I have done for th, 

last quarter of a century, yet when the bill was introduced 
in May, 1911, I did not hesitate to attaek its medical pro. 
visions at once; in fact, I was its first assailant in thd 


‘public press (see the Morning Leader and the Morning 
_ Post of ey 9th, 1911). I ventured to predict its, rejection 
X 


by the profession, and was the first to start an agitation 
against it. 
THE QUESTION OF REMUNERATION. 

Dr. J. A. Gray (Edinburgh) writes: In the Supritemeyr 
of July 6th figures are given referring to 335,702 indi. 
viduals, showing that the average number of attendanceg 
required by contract patients is 5.5 per head per annum, 
This does not include attendances by other than the cluh 
doctor, which the Association estimates would bring the 
total up to 6.6 at least. , 

Dr. Brockbank, in the SuppLement of August 10th, adds; 
figures referring to 158,667 other contract patients, and 
the average over the whole 494,369 individuals is 5.15, 
attendances per head—also not including those paid by 
other than the club doctor. ' 

This figure is too low, for if Dr. Brockbank had included 
in his third item the figures given by Mr. Sowerby for 1916 
he would have increased it. Dr. Brockbank also thinks' 
his fifth item to be too low. é 

Dr. Finny, in the SuppLement of August 3rd, gives; 
statistics of the work at a provident dispensary over a, 
period of ten years—the average number of attendances: 
per head per annum being 8.05, which figures do not seem! 
to be included in either of the above lists. 

Now what puzzles me is why, if the above figures are: 
reliable, so many doctors, writing to the JournaL and to. 
the lay press, assume 3.5 or 4 visits per head to be the: 
average, and base their calculations on this assumption.. 
Why does even the British Medical Association stultify. 
itself by timidly inserting phrases like “The lowest 
estimate any one has made is 4,” and proceeding to argue: 
from this basis? If our case is a good one, we are 
foolishly weak to understate it. Let us avoid overstating 
it, by all means; but that is a very different thing from: 
deliberately understating it. 

If contract practice means an average of 6.6 attendances. 
per head, Mr. Lloyd George, in offering us 4s. 6d. per head’ 
(without medicines), is offering us 8.18d. per visit. The 
question is: Is 8.18d. per visit reasonable remuneration for: 
a medical man? That seems to me to be a perfectly clear 
issue—a plain question be caren, § a plain answer. my: 
opinion, it ought to have been kept constantly before the 
Chancellor. It ought also to have been kept constantly, 
before the public. 

All this rests on the assumption that the figures are 
reliable. I should like to see the Association publish a 
detailed and up-to-date statement of all the figures avail- 
able—those gathered by the Association and those gathered’ 
by other authorities (as in Dr. Brockbank’s list); those 
gathered in recent years and those of several years back 
(for many of us have not got copies of the Journat of! 
seven or eight years ago, and cannot, if we would, go 
through the laborious work of collecting figures scattered: 
through back numbers). The list should be as complete. 
as possible, including as many individuals and covering as' 
many years as possible, for the larger the number of men’ 
and years the more trustworthy the result. Along with: 
this list should be published as much information. as 
possible about the number of days per head per annum for: 
which sick leave is paid by the friendly societies. The 
comparison would help to check the first figures. 

I seem to remember (though I t that I have lost‘ 


_ the reference) a published statement to the effect that the! 


Manchester Unity of Oddfellows, numbering at that time 
about 900,000 members, gave an average of 16.7 days. sick 
pay per head. This had no reference to (1) members only: 
ill for two days; (2) members who were off work for more! 
than two days but did not claim sick pay; (3) memberst 
who consulted the doctor without going off work. —- 
Ifthese figures represent the average among all friendly 
societies, it seems to me that the calculation of 66 
attendances per head is more likely to be an under tham 
an over estimate. | meets ty 
In any case, I think the Association ought to publish for 
the information of its members, as well as: for that_of the 
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Chancellor and the general public, all the figures on this 
\nead that it can possibly procure ; for this seems to me to 
‘be the crux of the question—the only vital point about 
which we are fighting now. : ; 
Let the Association make sure of its Agron, then let it 
iput the plain question again and again before Mr. Lloyd 
George: Is 4s. 6d. adequate remuneration for 6.6 (or 
whatever the figure may be) attendances? If he disputes 
the figures, the burden of disproof will rest upon him. 
If and when he disproves them, the medical profession 
will modify its demands; until and unless he does so our 
foot must remain firmly down. Let us make sure our case 
is good. Let us not overstate it, but neither let us under- 
state it. 
THE PROFESSION AND THE STATE. 

Major W. E. McKecunix, I.M.S. (Etawals, India), writes: 
I think it is a matter of congratulation that the Govern- 
ment did not meet the Association and grant its minimum 
demands. Had this occurred, the profession would very 
goon have found itself in a miserable condition. The 
8s. 6d. the medical man would have earned would scarcely 
have made him any richer than he is at present, and in 
return for it he would have bartered his independence. 
The majority of medical men at present do not know what 
official interference and control mean. May they never 
know! They have escaped from the snares of red tape 
this time, and it rests with the profession and its leaders 
to keep clear of them in future. Except for a few warning 
letters in the JourNAL, the question of freedom and inde- 
pendence has hardly been considered, yet it is of even 
greater importance than the question of adequate pay- 
ment; because if we lose our independence, our pay will 
lie at the mercy of our masters, but if we keep our inde- 
pendence, we can always fight for justice. A man has 
enough to do and to worry about in ordinary private prac- 
tice; but if to that were to be added the trouble and worry 
of making official returns and reports (which would yearly 
grow in number and complexity with the natural growth 
of red tape and the desire of administrators to justify their 
salaries), the correcting of them when returned to him, 
the inquisition of inspectors, the cutting down of his 
well-earned fees and extras by auditors and examiners 
(which would surely occur, with no redress ‘save at 
the expense of long and protracted correspondence)—if 
these and such other duties, worries, and irritations had 
been added to the work the general practitioner now does, 
his lot would have been the worst of any class in the 
country. Thank God the profession is so far saved from 
it! Let it see that it never again goes so nearto accepting 
servitude at any price. What is now to be done is plain. 
A provident service for the poorer classes must be 
organized by the profession throughout the country, 
manned and administered oar aig by the profession, and 
with absolutely no lay control. have seen it stated. by 
medical men that since the insured pay they are bound to 
have control in medical benefit. This is not so. We have 
goods to sell—our acquired skill and experience. Let us 
sell it in our own way and at our own price; that is our 
business, our. own affair. We should suffer no outside 
management or dictation. The Insurance Act, by making 
a large provision for the sickness of the working classes, 
will benefit them by enabling them to pay, where often 
before they could not pay for food and medical attendance. 
All we have to do is to organize on our own lines to give 
the attendance in return for suitable payment. And since 
the State has now shouldered the responsibility for sick- 
ness, let us cease our wholesale charity and allow the State 
to pay for those who cannot pay for themselves. 


A Triat ror THREE YEARS? 

Dr. Wint1am Murr Situ, J.P., Honorary Secretary, 
Eastbourne Division, writes: In the mass of corre- 
spondence which has of late appeared in the SUPPLEMENT 
the main part of the problem still awaiting solution by 
the profession is in danger of being side-tracked in the 
process of pushing to the front controversial views on 
subsidiary points. 

Broadly, the problem may be crudely stated thus: How 
can the profession, faced with an entirely new set of 


circumstances, best adapt 


itself to meet the requirements 
‘contingent on the proposal of the Government ? © ; 

On several points the labours of the profession, under-. 
taken through the intermediary of the Association, have 





met with a qualified measure of success, in so far as its 
claims have received at the hands of the Government a 
modicum of recognition now endorsed in the Act. But on 
one outstanding point—the all-important provision of 
remuneration—the negotiators have failed to come to any 
agreement; the profession has wy enects | come to the 
_— the ways. As this is the crux of the deadlock, 
then the main part of the problem now demanding the 
concentrated attention of the profession for solution, I 
take it, is how best to circumvent this vexatious obstacle, 
the ultimate barrier to the consideration of the remainder 
of the problem. 

Hitherto stereotyped negotiations have failed to bring 
about agreement. In sum, what happened has been this. 
The Government offered 6s., while the profession 
demanded at least 8s. 6d. with extras. Thereupon, the 
Chancellor of the Exchequer requested the profession to 
furnish valid proof in support of its claims. For the 
obvious reason that as no data were extant under circum- 
stances of which the profession had no practical expe- 
rience, incontrovertible facts and figures could not be 
adduced. Then Mr. Lloyd George came to the rescue, and 
suggested the nearest approximate test available. Hence 
Sir W. Plender’s investigation and report. Whereat the 
Chancellor of the Exchequer, claiming justification for the 
righteousness of his forecast, refused to concede any 
advance on the Government's offer; while the profession, 
convinced of inherent discrepancies in the report, thereby 
detracting from the value of the figures so ascertained, 
determined to adhere to its original demands, 

In spite of the rebuffs and disappointments suffered by 
the profession in the course of these protracted negotiations, 
I feel (and this view is shared by several of my confréres) 
thatas a practical profession we ought notat this juncture 
to abandon the situation indefinitely without making 
another attempt to clear the way by means of a strategic 
plan based upon the ae considerations : 

The Chancellor of the Exchequer, as Comptroller of the 
National Treasury, cannot be expected to pay more than 
what is reasonably just and nece , and it matters not 
to the profession what the cost to the Government may be 
so long as its members are satisfactorily remunerated for 
their services. Now, as the figure fixed s the Chancellor 
of the Exchequer is evidently calculated on fallacious 
premisses and the demands of the profession are obviously 
estimated on a speculative basis, both cannot be right; 
and probably both are wrong. The balance of probity 
must exist somewhere, and this can only be discovered by 
weighing the new factors in the scales of practical 
experience. Neither the disputants nor any other person 
can compute the cost with any pretence to accuracy, 
unless and until the new features have been submitted to 
the test of time of the work in, actual operation; and, I 
presume, if such terms of remuneration and conditions of 
service could be framed to thesatisfaction of the profession 
under a provisional scheme, tentatively undertaken, as 
should commend themselves favourably in the sight of 
the Government, then. surely it would be worth the 
while of the profession to undertake the experiment for 
the purpose of “ holding the balance just.” 

Further, it cannot be gainsaid that the profession would 
prefer to work uniformly under the Act than under 
segregated forms of a Public Medical Service studded 
throughout the country. The former desideratum would 
obviate the contemplation of a conflict with the threatened 
establishment of a State Medical Service, the ultimate 
outcome of which no one could, view with equanimity. 
The expediency of the latter alternative apparently invites 
and claims an open mind in the consideration of many of 
the members of the profession, and therefore the institu- 
tion of the foreshadowed Public Medical Service would 
probably tend to dissi rather than consolidate, the 
cohesion of the members’ unity—a misfortune which 
certainly would be intensified under thecounter-attractions 
of a State Medical Service competing in the field. More- 
_—— rgeaeaien must — in its calculations with 

e hitherto unsympathetic attitude adopted by the friendly 
societies, now eagerly thirsting for a fresh pm to 
extend and perpetuate their selfishly rapacious system of 
sw eG ss 
Under the weight. of these considerations, I venture, in 
all humility and with no claim to originality, to suggest 
that the profession, through the mouthpiece of the 
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‘Association, might with advantage to its future welfare 
and at no sacrifice to its prestige reconsider its decision, 
with a view to reopening negotiations with the Govern- 
ment forthe purpose of giving practical effect to the only 
certain test for ascertaining the actual average rates of 
remuneration in question. 

For the attainment of this object any such scheme must 
incorporate in its basis the following fundamentals: 
(a) Remuneration of the profession on a payment per 
services system under a sliding scale of charges graduated 
to fixed income limits; (b) cost of administration to be 
defrayed by pooling the 6s., or 4s. 6d., capitation contri- 
bution fixed by the Government; (c) the Government to 
indemnify the profession against loss should the aggregate 
contributions in any one year be insufficient to meet the 
charges; and (d) the working of the experiment to extend 
over a period of not less than three years. 

At the end of this period it would be a simple task to 
ascertain the annual cost actually incurred, and thereon 
compute the required average rate of remuneration. In 
this way only can a permanent settlement of the question 
be arrived at, and the solution of the remaining points of 
the problem would be made much easier in the light of 
experience of the work. 


THE CONTINUANCE OF NEGOTIATIONS. 

Dr. Joun Grurrypp (Bethesda, North Wales) writes: I 
am convinced that the British Medical Association has 
adopted a wrong policy in breaking off negotiations with 
the Government. Mr. Lloyd George has stated that 6s. 
does not represent an unalterable maximum, and I think, 
in the face of recent facts which have come to light, the 
Association is unwise when it states that 8s. 6d., with 
extras, is an irreducible minimum. Mr. a George 
based his figure on guesswork, and so has the British 
Medical Association, and to my mind both have failed to 
strike the correct figure. Has the profession sulked in the 
face of Sir William Plender’s report? Otherwise, why 
decide not to negotiate further with the Government? 
Dr. John Esmond, M.P., who has been in practice as a 
medical man for over twenty-five years, and who knows 
intimately what working-class practice is, suggests that 
the profession should work the National Insurance Act for 
the space of three years at an inclusive capitation fee of 
8s. 6d., and if at the end of that time the doctors are not 
satisfied, then it should be reconsidered by the Insurance 
Commissioners. I can testify, as a medical officer to the 
i Post Office, that this fee is a reasonable one, and I honestly 
‘believe that: in giving it a trial to the National Insurance 
‘Act the medical profession would be adopting a wise 


course. 

To say that 8s. 6d. would be a reasonable fee for 
“ picked lives” but would be unreasonable for the “ mixed 
lives” under the Insurance Act is, to my mind, beside the 
‘mark. -If 8s. 6d. is a satisfactory fee for a small number 
of “ picked lives,” surely it would not be bad business to 
iadopt the same fee for an enormously increased number of 
‘National Insurance members who are mixed lives. 


Tue Works SurceEons’ Postion. - 

Dr. Jonn’-D. Davies (Manselton,- Swansea) writes: 
‘Dr. Brice says (p. 308) the works doctors are risking their 
“bread and cheese” by resigning their appointments. I 
consider the blow has already been struck, and that the 
‘Insurance Act upset all works appointments; this allowed 
free choice of doctor, and dismissed wives and children 
from the contract. What we have now to do is to build 
up a new structure en the ruins. The sending in of 
resignations is the only possible step to take. If the 
Insurance Act applied to medical benefits, such a step 
would have been unnecessary, as the notices would have 
‘been given, by the employees—in fact, most collieries in 
South Wales have given their doctors six months’ 
notice. -. < Soest | 
. -In the Swansea district a poundage scheme has been 
decided upon—namely, 3d. in the £ on a man’s wages. for 
his attendance and that of his wife and family. Dr. Brice 
says the man earning £1 a week has to be catered for. 
‘Surely this man will have. nothing to complain of, as he 
will be in exactly the same position as at present. He 
will pay ls. a month: for his attendance and that of his 
wife | family, and if the Public Medical Service attracts 
_this class alone, it will relieve private practice of'a great 
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many who are unable to pay bills. If we are loyal to each 
other there is no reason why our position should not allow. 
us to do honest work. 

The fact that 4s. per member is inadequate can be easily 
demonstrated, Assume that every one was compulsorily 
insured, the population to be 40,000,000, and the number 
of medical men 30,000. The average payment to each 
would be £266 per annum, and the average number to 
attend 1,333. Could a man exist on this—pay rent, rates, 
insurance, conveyance, and educate his children? But the. 
real position would be that some medical men would be 
earning £500 and others £100 or less. 

If we do not take advantage of the present opportunity 
to place the profession on a sound basis, the opportunity 
will never arise again, and the resultant rate will apply 
for a very great number of years. 

SANATORIUM BENEFIT. 

Dr. T. Barrett Heecs (Sittingbourne), writes: In 
reply to Dr. Buttar, I would first point out that he is 
ungenerous as to my bona fides. He will be interested to 
know that I-hold the confidence not only of the medical. 
men of my Division, but of the representatives of the 
other medical men in Kent upon the Kent County Pro. 
visional Medical Committee. This should be a sufficient 

arantee. It is unreasonable to suggest that a specialist 
in public health is necessarily incapacitated from being an 
honourable member of his profession and a worthy protector 
of the interests of his medical brethren in general practice. 
Secondly, he is very incorrect in stating that the argu- 
ment for facilitating the working of sanatorium benefit 
was to enable certain members of the medical profession 
to retain lucrative posts. The main argument, in addition 
to the retention of the support of public opinion, was the 
advisability of recognizing our weakness. This weakness 
lay in the fact that the medical administration of sana- 
torium benefit, in case of opposition by the British Medical 
Association, was a much simpler matter than of medical 
benefit, as the number of whole-time officers required for 
a complete tuberculosis service was comparatively small 
and probably obtainable; also that such a whole-time 
service for treatment would be a dangerous precedent. 
The argument need not be elaborated here, but the above 
insinuation of Dr. Buttar is unworthy. Thirdly, as to 
the main question of the tactics of the State Sickness 
Insurance’ Committee in regard to sanatorium benefit 
since the last Representative Meeting, the letter 
of Dr. Buttar should convince members of the Asso- 
ciation that this Committee is not carrying out the 
wishes of the majority of the Representative Meeting, 
who for certain reasons desired that the Association 
should facilitate the working of sanatorium benefit. Dr. 
Buttar, as a strong opponent of this decision, is satisfied 
with and justifies the present attitude of the Committee, 
which is characterized by. inactivity, procrastination 
amounting almost to obstruction, and refusal to seize this 
opportunity of showing the country that the goodwill of 
the Association is an asset to sought for by any 
authority wishing success in important matters of medical 
administration. May I assert again that if through the 
tactics of the Association the Insurance Committees are 
forced into schemes for the treatment of tuberculosis by 


-whole-time officers (a not altogether impossible con- 


tingency), the fault will not lie with the Representative 
Body, who decided to facilitate such work under proper, 
conditions, but with the State Sickness Insurance Com-. 
mittee, who refused to state in plain and unmistakable 
lan e and in complete detail the scheme by which, in, 
their opinion, this important work of medical adminis- | 
tration should -be carried out? The question is, Should, 
the head quarters of our Association be. merely a central: 
advisory bureau’ for “Divisions, or should ‘they, being, 
elected. representatives of ‘Divisions, be ‘leaders in the: 
ordinary sense of ‘the word by initiating as well as 
advising ? - 2 Pg a. se se wd 
A constructive policy is what we need. Shall we get it? 
Will it come too late? 3 eacici 
“~ oo » +. DRIFTING. | ‘ 
Dr. Jas. Brassey. Brrertey (Old Trafford) writes: On 
November . 3rd, last. year, Mr. Smith) Whitaker came to 
Manchester to tell-us the Association had done all it could’ 
with regard ‘to the National Insurance “ Bill”; we must 
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wait until it became “law,” and then fight for ourselves. 
Since then a desperate effort has been made by the pro- 
fession to urge the British Medical Association to make 
terms with the Government, or take independent action 
and construct some scheme to provide efficient medical 
service for the industrial classes. We have a few 
davs before the 29th, when, if notices are not sent 
in by the club men, we shall be bound for all 
time to the obnoxious practice of club work. The 
British Medical Association has nothing to offer. The 
whole pitiable plight is caused by our affairs bee 
still in the hands of the same men who have al 
along betrayed us—the men who, after being rejected 
in the elections, were able to elect themselves to the 
Central Council. Whatasystem! It cannot goon. We 
must now fight for the profession and ourselves; construct 
a scale of charges low enough to attract the masses and 
gain a decent living in an honourable way. We do not 
want a huge State club, half a charity; the British work- 
man does not want to be made a pauper. Let us away 
with this stupid procrastination and act locally. We are 
forced to it or are lost. The flood of letters in the Suppie- 
ment of the last two weeks show how feeble and how 
rapidly many men are giving way. Why is space found 
for them ? 


Tse Epsom ScHEME. 

Dr. E. C. Danie, (Crayhurst, St. Martin’s Avenue, 
Epsom) writes: I should be much obliged if you would 
allow me through your columns to intimate to my 
numerous correspondents that the Epsom societies have 
published in pamphlet form my proposals as submitted to 
them for consideration. E 

I shall be pleased to send these to any members who 
are interested. The societies are charging a penny a copy. 
May I ask applicants to enclose also a second stamp for 
postage, as I am finding this item mounting up to a 
considerable sum ? 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-five of the largest English towns 8,403 births and 3,723 deaths 
were registered during the week ending Saturday, September 14th. 
The annual rate of mortality in these towns, which had been 11.4, 11.2, 
and 11.5 per 1,000 in the preceding three weeks, declined to 11.0 per 1,000 
in the week under notice. In London last week the death-rate was 
equal to 11.4 per 1,000, against 11.7, 11.5, and 11.7 per 1,000 in the pre- 
ceding three weeks. Among the ninety-four other large towns the 
death-rates last week ranged from 3.1 in Ilford, 4.9 in Eastbourne, 
5.2in Acton, 5.3 in East Ham, 5.4in Edmonton, and 5.6in Willesden, 
to 15.4 in Stoke-on-Trent, 15.7 in Blackpool, 16.0 in Birkenhead, 
16.1 in Barrow-in-Furness, 16.8 in Gateshead, and 19.5 in South 
Shields. Measles caused a death-rate of 1.8 in Gateshead and in 
Newport (Mon.), and 2.4 in Middlesbrough. The mortality from 
enteric fever, scarlet fever, diphtheria, and whooping-cough showed 
no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The deaths of children 
(under 2 years of age) from diarrhoea and enteritis, which had 
been 183, 203, and 183 in the three preceding weeks, further fell to 143 
last week, and included 43 in London, 14 in Liverpool, 7 in Man- 
chester, 7 in Hull, 6 in Portsmouth, and 5 in Sheffield. The causes 
of 32, or 0.9 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after inquest; of 
this number 4 were registered in Liverpool, 4in South Shields, 3 in 
Birmingham, ‘and 2 each in Preston, Sheffield, and Gateshead. . The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had ‘been 
1,512, 1,525, and 1,564 at the end of the preceding three weeks, had 
further risen to 1,662 on Saturday last; 281 new cases were admitted 
during the week, against 167, 213, and 228 in the three preceding weeks. 











HEALTH OF SCOTTISH TOWNS. - 

In eighteen of the largest Scottish towns, 1,133 births and 518 deaths 
were registered during the week ending Saturday, September 14th. 
The annual rate of mortality in these towns, which had been 12.0, 13.1, 
and 12.7 in the p ing three weeks, further fell to 12.4 per 1,000 in 
the week under notice, but was.1.4 per 1,000 above the rate recorded in, 
the ninety-five large English towns. Among the several Scottish towns 
the death-rates last week ranged from 6.1 in Falkirk, 7.5in Motherwell, 
and. 7.7 in Clydebank, to 15.1 in Greenock, 15.5 in Kirkealdy, and 24.6in 
Perth. The mortality from the principal infectious diseases averaged 
1.0 0 highest in Partick and Ayr. The191 deaths from all 
causes registered in Glasgow included 9 from infantile diarrhoeal 
diseases, 5 from diphtheria, and 2 from whooping-cough. Two deaths 
from whooping-cough were recorded in Dundee and 2 in Perth; and 
3deaths from infantile diarrhoea in Aberdeen and 3 in Partick. 


HEALTH OF IRISH TOWNS. - 

Saturday, September 14th, 579 births and 315 

deaths were registered in the twenty-two principal urban districts of 
we 





respectively, those in other districts ranging from 4.2 in Drogheda and 
5.4,in Newtownards to 27.5 both in Galway and Ballymena, and”35.4 in 
Tralee, while Cork sped at 15.0, Londonderry at 17.9, Limerick at 10.8, 
and Waterford at 20.9. The zymotic death-rate in the twenty-two 
districts averaged 1.1 per 1,000, as against 1.4 in the preceding period. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Fleet 
Surgeon J. C.G. REED to the Natal, on recommissioning, September 
17th; Staff Surgeon F. F. Loss to the Glasgow, on recommissioning, 
September 17th; Staff Surgeon F. BotsTER, M.B., to the Suffolk; 
Surgeon H. H. BaBINeTon to the Indus, undated; Surgeon 8. H. 
VICKERY to the Hebe, on recommissioning, September 24th; Surgeon 
Q..H. RIcHARDSON to the Natal, on recommissioning, September 17th. 











ARMY MEDICAL SERVICE. 

CoLoNEL H. O. TREvVoR, Assistant Director of Medical Services, Belfast 

District, has been appointed in a similar capacity to Cork, in succession 

to Colonel J. R. Dodd, who has been placed on half pay. 

pitentenent Colonel ae: +B, seerees C.M.G., M.B., from the 
oyal Army ical Corps, olonel, vice A. F. Tyrrell, retired; 

dated September 11th, 1912. 


Royat ArMy MEpIcat Corps. 
Lieutenant-Colonel J. M. F. SHINE is to take up duty early in October 
as officer in charge of the Military Hospital, and Senior Medical 
Officer, North Irish Coast Defences, in succession to Lieutenant- 
Colonel B, J. Inniss. 

Lieutenant-Colonel ANTHONY Dopp retires on retired pay, 
September 18th, 1912. 

Major L. HumPuHRy has been appointed to Chatham as specialist in 
operative “eat wg’ 4 

Major G. A. T. Bray has been appointed to the Military Hospital, 
Canterbury. 

Major GEORGE 8S. McLouGuHtiin, D.S.0., M.B., to be Lieutenant- 
= vice R. J. 8. Simpson, C M.G., M.B., dated September llth, 

Major WILFRED W. O. BEVERIDGE, D.S.O., M.B., to be Lieutenant- 
Colonel, vice A. Dodd retired, September 18th, 1912. 

Captain F. A. STEPHENS has been granted six months’ leave on 
medical certificate. 

Lieutenant JoHN T. Srmuson, M.B., is seconded for service with the 
Egyptian Army, August 23rd. 


INDIAN MEDICAL SERVICE. 
CoLoNEL J. SmMytH, I.M.8., to officiate as Surgeon-General with the 
Government of Madras during the absenceon leave of Surgeon-General 
W. B. Bannerman, C.S8.I.,1.M.8., or until further orders. 

Lieutenant-Colonel P. C. GABBETT has retired from the service with 
effect from August 26th, 1912. 

The services of Lieutenant-Colonel R. RoBERTSON, I.M.S., are placed 
temporarily at the disposal of the Commander-in-Chief in India. 

Lieutenant-Colonel E. R. W. C. CaRRoLL has proceeded on leave 
preparatory to retirement. 

Major G. Y. C. HUNTER has been transferred from Bengal Jail 
Department to Behar and Orissa. 

Major 8S. H, BuRNETT, M.B., C.M.Aberd., I.M.S., on return from leave 
to be Presidency-Surgeon Second District and Marine-Surgeon and 
Superintendent, Lunatic Asylum, Colaba. . 

Major. G. HutcHESsoN, I.M.8., Civil Surgeon, Aligarh, has been 
grantcd privilege leave for one month. 

The services of Major A. W. R.-CocHRANE, I.M.S., Superintendent of 
the Lunatic Asylum, Agra, were, on return from leave, placed at the 
disposal of the Memorial Fund Committee, with effect from April 17th, 
1912, for employment as Superintendent of the King Edward VII 
Memorial Sanatorium for Consumptives at Bhowali. 

The King has approved of the retirement of Major HUBERT MALINS 
EARLE, dated July 27th, 1912. 

Captain J. H. MURRAY on return from leave has been reposted to 
Port Blair. ; - 

Captain T. H. GLosTER, M.B., 1.M.S , is placed on special duty under 
the orders of the Director-General of the Indian Medical Service. 

Captain W. 8S. MacGriuuvray, I.M.S., has been appointed a specialist 
= otology, laryngology, and rhinology, with effect from July 27th, 

9 


12. 

Captain R. L..GamMuEn, I.M.8:,-has been granted an extension of 
leave of three months on medical certificate. 

Captain D. 8. A. O’KEENE, I.M:8., is granted privilege leave for six 
weeks from August 20th, 1912. ; f 

Captain A. W. C. Youna, I.M.S., 24th Punjabis, is appointed Health 
Officer of Delhi. 

Lieutenant C. H. Smita, 1.M:S., has been appointed a specialist in 
advanced operative surgery with effect from July Ist. .-- : 

Lieutenant BERKELEY GALE, M.B., has been promoted to Captain. 


TERRITORIAL FORCE RESERVE. 
RoyaL ARMY MEDICAL CoRPs. 
CoLonEL J. TuRTON, F.R.C.S., late Assistant Director of Medical 
poeta 4 Home Counties Division, to be Colonel, dated September 


TERRITORIAL FORCE. : , 

3 Pa Royat Army MEDIcAL Corps. _ : 
Sixth London Field Ambulance.—Lieutenant WiLL1amM Barn, M.B., 
to be Captain, dated July Xth, 1912. ’ 


8 Field Ambulance. ARD 
M.B., resigns his commission, dated September 14th;'1912. | ‘ 
Fourth Northern General Hospital.—Captain FREDERICE 8. GENNEY, 
M.B., to be Major, dated August Ist, 1912. F Us 
Welsh Border Mounted Brigade Field Ambulance.—RospErt F. 
ERRARD to be Lieutenant, April 12th, 1912. . 4 
5 avis jondou Field Ambulance —ERNEsT G. ANNIS to be Lieutenant, 
uly Dth, 


Attached to Units other than Medical Units.—Joszrn B. McKay to 
~Lieutenant, dated July Ist, 1912; Lieutenant Epwarp L. D. 


be 
ry ty 





its ot . 
Joun Lynn THomas, C.B:,-F.R.C.S., from the Glamorgan B.G:A.: to be! 
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Pacancies and b Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is calleg to a Notice (see, Index 
to Advertisements—Warning Notice) appearing inour advertise- 
ment columns, giving particulars: of. vacancies as to which 
inquiries should be made before application. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. , £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

BETHLEM ROYAL HOSPITAL, Lambeth Road, 8:E.—-(1) Patho- 
logist and Registrar; salary, £150 per annum. (2) Honorary 
Consulting Surgeon. (3) Honorary Consulting Aurist and Laryn- 

gologist. (4) Honorary Ophthalmologist. (6) Honorary Anaes- 

th . (6) Honorary Gynaecologist. 

BIRKENHEAD: BOROUGH HOSPITAL.—Senior House -Surgeon 
(Male). Salary, £100 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Senior Assistant House- 
Surgeon, Salary, £100 per annum. 

BRISTOL GUARDIANS.—Assistant Workhouse Medical Officer. 
Salary, £150 per annum. 

BRITISH LYING-IN HOSPITAL, Endell Street, W.C.—Resident 
Medical Officer. Salary at the rate of £50 per annum. 

BUENOS AYRES: BRITISH HOSPITAL. — Assistant Resident 
Medical Officer. Salary, £200 per annum, increasing to £250 in 
the third year. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. —House- 
Physician. Salary, £80 per annum. 

COVENTRY: COVENTRY AND. WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100 after 
six months. 

DEWSBURY AND DISTRICT GENERAL HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

DUBLIN: ROYAL VICTORIA EYE AND EAR HOSPITAL.—Two 
House-Surgeons. Salary, £40 per annum each. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £80 per annum. 

EDINBURGH: THE HOSPICE.—Medical Woman as Resident. 
Honorarium, £25 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. . Salary atthe rate of £80 per annum. 

FEDERATED MALAY STATES: MATERNITY HOSPITALS. _ 
Lady Doctors. Salary, £300 per annum, increasing to £600. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—(1) Gynaecologist.. (2) Surgeon to Out-patients. (3) 
Casualty Officer; salary, £140 per annum. (4) Assistant Casualty 
Officer ; salary, per annum. 

HAMPSTEAD: PARISH OF ST. JOHN.—Outdoor Medical Officer 
for the No. 2 District. Salary, £80 per annum and extra fees. . 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. — Resident 
Medical Officer. Salary, £100 per annum. 

JOHANNESBURG HOSPITAL.—Resident X-Ray Medical Officer. 
Salary, £500 per annum. 

KING EDWARD VII SANATORIUM, Midhurst.—Junior Assistant 
Medical Officer. Salary, £150 per annum, increasing to £200. 

LEAMINGTON : WARNEFORD HOSPITAL.—Honorary Pathologist. 

LEICESTER ROYAL INFIRMARY. —House Physician. Salary, £100 
per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 

Anaesthetist. Honorarium, 20 guineas per annum. 

MIDDLESBROUGH: NORTH RIDING IN FIRMARY. —Senior House- 
Surgeon. ‘Salary, £100 per. annuza. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Resident Medical Officer. Salary, £100 per 
annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £100 per annum. 

PRESTWICH UNION.—() Medical Officer and Visiting Physician to 
the Infirmary and Workhouse; salary, per annum. (2) 
Second Assistant Medical Officer. of the Infirmary; salary, £100 
for first year, rising to £120., _ 

QUEEN CHARLOTTE’S ‘LYING-IN HOSPITAL, ‘Marylebone Road, 
N.W.—Pathologist and Registrar. - Salary, per annum. 


ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E. a 


Senior House-Surgeon. Salary at the rate of £100 per annum. 


SEAMEN’S HOSPITAL SOCuESE <> ere Honse-Physicians and 


two House-Surgeons at Dreadnought Hospital; salary at the rate 
of £50 per annum each. (2) Senior et teen and House- 
Surgeon at the Albert Dock Hospi tal ; salary at the rate of £100 


and £50 per aunum respectively. 


SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. —House-Surgeon. ; 


per annum. 
“et 5 ‘SANATORIUM .—Resident Medical Officer. Salary, £100 


SOUPANRE TON comeTE, RonOcoN, Arta, Moi Oi 
| pt pga aes SOUTH Fc way aS US BAMETON 
sour ARK CROOK nt Aen Mun iw 
SURREY COUNTY COUNOIL.—Two Tuberculosis Medical Officers. 


‘ THROAT ig glee Golden Square, W.C.—Resident House-Surgeon. . 


THRE SARE GSE Hy Mapa ofa mBNoC 


SYSTEM, Welbook Se salary at the rate of £50 per ann 


“West LonDon, 


+» £120 per ‘ 





WEST. LONDON HOSPITAL AND POST-GRADUATE 
Hammersmith Road, W.—Clinicai Assistants. COLLEGR, 
Mya em > cr COUNTY AND CITY ASYLUM, Powick.—J 
peri nt Medical Officer. Salary commencing at e160 Wt 
CERTIFYING FACTORY. SURGEON.—The Chief Inspector of 
Factories announces the following vacant appoin Be. 
~ + Kilmakevoge (co. Kilkenny). — 
This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


ANDERSON, George G., M.B., B.S.Melb., Junior Resident M. 
Officer at the Alfred Hospital, Melbourne. vile 

ATKINSON, Jackcon A., M.B. and B.S.Lond., M.R.C.S. and L.R.C.P, 
Lond., D.P.H. Lond., Medical. Officer and. Public Vaccinator for 
the 2nd District, Westbury-on-Severn Union, and Surgeon to the 
Great Western Railway Provident Society. 

DoyLE, Lawrence, M.B., B.Ch.N.U.I., Medical Officer for the Borris 
Dispensary District "of the Carlow Union, vice Dr. Carey, 
resigned. 

FALWASSER, A, T., M.R.C.S., L.R.C.P., Medical Officer No. 1 District 
~— Public Vaccinator Nos. 1 and 2 Districts of the Maidstone 

nion. 

FERGuUsSON, J. Bell, M.B., Ch.B.Edin., D.P.H.Manch., Chief Tuber- 
culosis Officer, County and City of York. 

HARRobLD, R. E., M.B., Ch.B.Adel., Honora Dert atol 
Adelaide Hospital. wad renee the 

MorLEY, John, Ch.M.Manch., F.R.C.S.Eng., Honora 8 
Ancoats eee Manchester. a 

Patrick, J. King, M.B., Ch.B., B.Sc.Glasg., D.P.H.Dubl., Assista: 
Medical Officer of Health and Medical Officer i in Charge ane 

culosis Dispensary, County Borough of Leicester, vice Dr. J. Bell 
Ferguson. 

Prarie, W. R., M.B., M.A., Honorary Physic dad L 
Clinical Medicine, Aberdeen Royal rit Amore re ene on 

Ramsay, J., M.B., B.S.Melb., Honorary Consulting Surgeon, La % 
ton General Hospital, Tasmania, vice C. J. Pike, + mon By = 

TucKER, C. F., M.B., B.S.Melb., Clinical Assistant to th 
Physician, Aiteed eK ‘Melbourne. eens 


Witsom, J. Es B.S.Glasg., Government Medical 
Mungindi, tiew Sonth Wales. ical Officer at 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure insertion in the current issue. 


BIRTHS. 


STEVENS.—On September 12th, at Hartlepool, the wife of B. Crossfield 
-sachgegg Meet 5 S., cir ana Medic Officer of Health, Barnes 
rban District Council, an cal Superinte: 
Hospital, Mortlake, S.W., of a son. = were, Isolation 
WRoOUGHTON.—On September 17th, at 22, St. Luke’s Road, M 
the wife of Major Arthur O. B. Wroughton, Roval yng 
Corps, of a son. 
MARRIAGES, 


CoWELL—MILLER.—On a toon Tt 3rd, at Holy T 
Barnet, E. Marshall Cowell, M.D., Kot a "E ee. a 
rr Cowell, ~ * — View, Steyning, Sussex, to Dorothy Eliza- 

only daug of Arthur an 

aay Ah - ristiana Miller, of Lime 

FERGUSON—MACMILLAN.—At St. Enoch. Hotel, Gl 
tember llth, 1912, by the Rev. David Graham nea Gltheaee, 
Pollokshields, John Bell Ferguson, M.B., Ch.B.Edin., D.P. x. 
Manch., to Mary Macmillan, M.B., Ch.B. Edin., elder daughter of 
aigek Macmillan, Esq., J.P., The ‘Knowe, Kirkconnel, Dumfries- 

ire 

Hinu—Wart.—At.§t. Michael’s Church, Stanwix, on the llth 
by the Rev. H. . Vinning, Chaplain, Eton College, cousin Soe 
bride, assisted by the Rev. Frank Byard, Vicar of St. Andrew’s, 
Penrith, Dr. Francis —— Hill, vEunecssen of the late Laurence 
Hill, C.E., Glasgow, and of Mrs. Hill, 22, Ann Street, Hillhead, 
Glasgow, and Jean Anderson (Jeanette), third daughter of Mr. and 
a Knowefield. At Home, 62, Warwick Road, October 9th 


KENTISH WRIGHT—ORPWOOD.—On September 16th, at Pari 
Church, by the Rev. H. Shepherd, M.A., Oswald i Kontos Wright, 


M.B., , of Holt, Norfolk, to Winifred Annie Orpwood, of Slough. 





DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
EDINBURGH ee at CouRsE.—The 


T-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical ‘and Su Surgical Clinics, x Rays and Opera. 
‘tions, 2 p.m. daily. Serry. 10 a.m.; 


Eye, 2 p.m. G 

10 a.m.; Throat, Nose, maker ds pam,; Skin, 

2 p.m. Wedn ecneedar: Diseases of Children, 10 

caret, Nose, Saas speuoeeaey 
bvldny "cyaasslog ical 0 P.m , rot, 


Breet gil oa toa = roa oes od Ear 
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